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“GRATIFYING RESULTS” IN CASE AFTER CASE OF 
SKIN DRYNESS AND ITCH IN ECZEMATOID DERMATITIS 
SENILE PRURITUS, FISSURED HEELS, DIABETIC DRY SKIN 


SARDO* releases millions of 

microfine water-dispersible oil 
globules to provide a soothing, 
softening suspension which 
























augments your other therapy, ae 
i. ae 4 
1. rehydrates the dry, itchy, Lx ' 7 

scaly skin. Aa & 
2. adds its comforting effects jt 


to the bath. 


3. serves to increase natural 
emollient oil.? 


4. acts to reestablish the essential 
lipid-aqueous balance. 

5. helps protect, maintain good 
skin tone. 

SARDO is pleasant, convenient, easy 

to use; non-sticky, non-sensitizing. 

Most economical. Bottles of 

4, 8 and 16 oz. 


for Comples and literature please write 


Sardeau, Inc. 
75 East 55th Street, New York 22, N. Y. 


*Patent Pending T.M. ©1959 
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1. Prentice, H., and Brezak, S.: Jrnl. Amer. Podiatry Assn., May 1958. 2. Spoor, H. J.: N. Y. State J. Med., Oct. 15, 1958. 
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when a doctor needs a friend... 


FOOT-SO-PORT 
Ar ch, _ Uk oJ AO 


SANDALS 
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cooperates with the podiatrist, actively! 








At last — a lightweight, smart sandal for men and women which 
pleases even the “difficult” patient while it helps support and 
exercise the foot. The Arch-Wedge Sandal provides a built-in 
longitudinal and cuboid wedge. It’s ideal for post-operative 
cases — the wide-open, airy styling offers comfort during 
treatment for athlete’s foot or corn removal. 


FOOT-SO-PORT recognized the need for a shoe with 
the look, the line, of the casual sandal — up-to-date 
styling that men and women would choose to wear 
— but which would also serve the therapeutic de- 
mands of the podiatrist-chiropodist. More — much 
more — than just a sandal, the Arch-Wedge has 
healthful exercise built-in. A helpful adjunct to 
any treatment. 


Mail this coupon for “professional” sample pair — 
to be billed on open account with 30-day return 





privilege. 
cociiiininbainaaaiamennnnceiiasitiieaas Soft, long-wearing leather upper, full sizes only. 
Mail to: FOOT-SO-PORT Shoe Co., e Women’s style ST-12, sizes 4 to 11, white, red, 


Forest end Westover, Gesnemewes, Wis. smoked elk; men’s style ST-40, sizes 7 to 12, tan 


only; narrow or wide widths. 














Men’s style ST-40: size................ » width .............., tan only. : 
Women’s style ST-12: size......, width......, smoke, red, white. ° k 
° Murebec 
owe : FOOT-so-PORT 
Address ..... : SHOES 
City I ssssccntriciinssienniineanaainbis z 
° 
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designed with the podiatrist in mind 


THE BIRTCHER 


MEGASON VI 


ULTRASONIC UNIT 


available as a portable or table model 







featuring the exclusive 
position 


transducer 


No other ultrasonic unit offers so many features to the podiatrist. 
The 5 position transducer adjusts at a touch of the trigger to any one 
of 5 treatment positions. The 5 CM* crystal permits direct contact 
treatment over concave areas. Fully waterproof too, for underwater 
treatment. So ruggedly built that it carries a full two-year-guarantee! 
A genuine Birtcher ultrasonic at a new all-time low price. 


send for new 64-page booklet ‘MEDICAL ULTRASONICS IN A NUTSHELL” 


THE BIRTCHER CORPORATION 
Department JP-360 


4371 Valley Blvd., Los Angeles 32, California 


(J Send me MEDICAL ULTRASONICS IN A NUTSHELL 
[] I would like a demonstration in my office 








Dr. 
Address 














City Zone State 
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on the spot coverage 


A TOPICAL FUNGICIDE FOR TOPICAL FUNGOUS INFECTIONS 


Athlete’s foot is caused by fungi invading the horny, keratinized 
layers of the skin that are not reached by the normal blood supply. 
Desenex applied topically to superficial fungous infections brings the 
antifungal undecylenic acid and zinc undecylenate into direct contact 
with the fungi. Hundreds of thousands of cures in athlete’s foot have 
resulted from topical treatment with Desenex — proved to be among 
the least irritating and best tolerated of all potent fungicidal agents. 
Pennies per treatment — Desenex Ointment may be applied liberally 
to both feet every night for a week and a half from a single tube. 
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For the patient with onychomycosis 


Onycho-Phytex 





can unlock the door to successful treatment... 


by a three-fold attack essential for effective control: 


AS ee. penetrating vehicle— that reaches the fungi in deep keratin layers. 
e multiple antimycotic action—in vivo— 1) kills fungi by direct 
tanning action, 2) lowers local pH, 3) inhibits local sweat production; 
emo prolonged action— sustained release medication film provides 
continuous 12-hour antifungal action. 


But—the door to success opens wide only when OnycHO-PuyTEx is combined with: 


@ Thorough and regular debridement (in your office) of affected nails by chemical or mechanical 
means, to remove piled-up horny growth. 

@ Conscientious patient cooperation at home in carrying out the twice daily application schedule 
for an adequate period. Visible improvement (healthy new nail growth) should not be ex- 
pected for several months. Patient instruction sheets are available to you on request as an aid 
in gaining long-term cooperation. 


Formula: each cc. contains 


Borotannic complex (derived from: Tannic acid 46 mg., Boric acid 29 mg.)........... 75 mg. 
ELS 6 1+t-cncccadhneseskveeh weave css hbbev ee OkeReeneen eebedaeee Ee 8 mg. 
re Ne Nt SID oi iv kind dn ccedce taeda evans su dcubibaussnsseceueanen 56% 


Supply: In bottles of 15 cc. and 30 cc. with brush in cap—on prescription only. 
WYNLIT PHARMACEUTICALS, INC., MADISON, NEW JERSEY QRgqa> 
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HYDELTRA-tBa. 


(Prednisolone tertiary-butylacetote, Merck) 


for relief that lasts —longer 





in SPRAINS— 
reduces tenderness, 
swelling and 
pbenbhe-tacesemeyamnnteleteye 





Dosage: the usual intra-articular, 
intra-bursal or soft tissue dose 
ranges from 20 to 30 mg. depend- 
ing on location and extent of 
pathology. 

Supplied: Suspension ‘uypeLTrRa’- 
T.B.A.—20 mg./cc. of predniso- 
lone tertiary-butylacetate, in 


5-cc. vials. 


MERCK SHARP & DOHME 
DIVISION OF MERCK BCO., ENC, 
PHILADELPHIA 1, BA. 










Anti-inflammatory 
effect lasts longer 
than that provided 
by any other 
steroid ester 


(6 days—37.5 mg.) 






HYDELTRA-T.B.A. 
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of Chiropodists Howard Jasperson, Judge Bldg., Salt Lake City, Utah 
Vermont Chiropod Gray S. Clark, 128 Merchants Row, Rutland, Vt. 

Association Regis P. Nolin, 14 Clarke St., Burlington, Vt. 
Virginia, Podiatry I. T. Domsky, 270 S. Randolph St., Arlington, Va. 

Society of I. Leonard Kaplan, 718 Court St., Portsmouth, V2 
Washington State R. A. Watters, 707 N. Eye St., Tacoma, Wash. 

Podiatry Association Kurt Blau, 909 Broadway, Tacoma, Wash. 
West Virginia, Chiropody Earl Sheff, 227 Morrison Bldg., Charleston, W. Va. 

Society of G. A. Taylor, Ist Huntington Natl. Bank Bldg., Huntington, W. Va. 
Wisconsin Society FKugene V. Hurtienne, 2705 North 8th St., Sheboygan, Wisc. 

of Chiropodists Quentin E. Copeland, 324 E. Wisconsin Ave., Milwaukee, Wise. 
Wyoming Podiatry J. W. Scott, 21 Fast Works St., Sheridan, Wyo. 

Society Duane NeuSchultz, 2201 West A, Torrington, Wyoming 


Affiliated Organizations 
Women's Auxiliary A.P.A. (N.A.C.)}—Mrs. Cleotha Parham, 5328 E. 26th St., Tulsa, Okla. 
Military Association of Podiatrists—Lt. John L. Charlton, Jr., DS.C., Podiatry Clinic, Walter 
Reed Army Hospital, Washington, D. C. 
American College of Foot Suigeons—J. M. Kohl, 3959 No. Lincoln Ave., Chicago, Ill. 
American Society of Chiropodical Roentgenology—Joseph L. Starr, 1115 Main St., Bridgeport, 
Connecticut 
Chiropody Bibliographical Research Society—S. E. Reed, 425 Kresge Bldg., Des Moines, lowa 
American College of Foot Orthopedists—L. B. Thompson, 5613 7th Ave., Kenosha, Wisc. 
American Association of Hospital Podiatrists—H. Charles Lilienfeld, 101 W. 57th St., New York, 


me Be 
American Podiatry Students Association—Scou Hale, 3231 W. North 24th Place, Milwaukee, Wisc. 
American Board of Chiropodical Dermatology—Joy E. Adams, Florida National Bank Bldg., 
St. Petersburg, Fla. 
Related 
Federation of Chiropody-Podiatry Boards—L. A. Hansen, 800 Professional Bldy , Kansas City, Mo. 
American Association of Colleges of Chiropody—Charles E. Krausz, 926 W. Lehigh Ave., 
Philadelphia, Pa. 
National Board of Chiropody Examiners—Pierce B. Nelson, 1770 Eddy St., San Francisco, Cal. 
American Academy of Chiropodists—Robert Smith, 77 James St. North, Hamilton, Ontario 10, 
Canada. 
Academy of Podiatry—Louis Lewy, 285 Madison Ave., New York, N. Y. 
American Podiatry Council—L. J. Friedman, 1186 Broadway, New York, N. Y. 
Fellows Pedic Research Society—irving M. Sward, 4948 W. Dempster Rd., Skokie, Ill. 
American Foot Health Foundation—Sidney Hirschberg, 107-07 Continental Ave., Forest Hills, 


| ACCREDITED COLLEGES 


California Podiatry College M. J. Lewi College of Podiatry 

1//u tady Street 53 East 124th Street 

San Francisco, Calif. New York, N. Y. 

Chicago College of Chiropody Ohio College of Chiropody 

1422 W. Monroe Street 2057 Cornell Road 

Chicago, Ill. Cleveland, Ohio 

illinois College of Chiropody Temple University, School of 
and Foot Surgery Chiropody 

1327 North Clark Street 1810 Spring Garden Street 

Chicago, Ill. Philadelphia, Pa. 











POLY SOoORFD’ HYDRATE 


a balanced water-in-oil emulsion 


Only a water-in-oil emulsion provides 


the optimum protection against dry skin 


... Water is the answer to dry skin, and only 
POLYSORB HyDRATE Offers a continuous release 

of water for tissue rehydration. POLYSORB HYDRATE 

also provides prolonged emollient and protective 










action for the deeper cells. It is bland, 
non-sensitizing, non-irritating . . . your answer 
to dry skin and other disorders of the skin 
of the foot to which it may lead. 


Available 50 gr. tube and 425 gr. jar. Samples on request. 


E. Fougera & Company, Inc., Hicksville, Long Island, N. Y. 


FOUGERA 
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Berore 


You Look Elsewhere 


CHEck 


Your A.P.A. Insurance 
Program First 


Thousands of Podiatrists 
Have Found Their APA 
Insurance Plans to be 


"Just What the Doctor Ordered" 











Write 


NAC AGENCY INC. 
53 ACADEMY ST. 
POUGHKEEPSIE, N. Y. 


ADMINISTRATORS 
APA INSURANCE PLANS 





$10,000 
MAJOR 
MEDICAL PLAN 


for members and their 
families 


In Hospita-—Home—Doctor's 
Office 


Physicians’ and Surgeons’ Fees 
Graduate Nurses’ Fees 
Hospital Charges 


Blood—X-Rays—Oxygen— 
Medication—Ambulance—Etc. 
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in peripheral vascular disease... 

brings blood to deep tissues | 

without tachycardia or other 

troublesome cardiac 

side effects” : 


——s 


——> 
NEW myo- Ses -vascular relaxant 


VASO DMILZNNT 


Pronounced VA-Z0-DY-LAN Isoxsuprine hydrochloride, Mead Johnson 


@ increases blood flow by direct 
action on the smooth muscle of 
the blood vessels"? f 


e provides relief in a high percent- 
age of patients with a wide variety 
of peripheral vascular disorders’” 


@ effective in intermittent claudl- 
cation,?® coldness and numbness 
of extremities,“° trophic ulcers,>* 
and leg cramps,°’ associated with 
arteriosclerosis obliterans, diabetic 
vascular disease, Buerger's disease, 
Raynaud's disease and frostbite 





Dosage and administration: 1 or 2 tablets (10 to 
20 mg.) three or four times daily. 

Supplied: 10 mg. tablets, bottles of 100; 2 cc. am- 
puls (5 mg./cc.) for intramuscular use, boxes of 6. 


References: (1) Samuels, S. S., and Shaftel, H. €.: 
J.A.M.A, 177:142-144 (Sept. 12) 1959. (2) Kaindl, F.; 
Samuels, S. S.; Selman, D., and Shaftel, H.: Angi-" 
ology 70:185-192 (August) 1959. (3) Kraucher, G.: 
Prakt. Arzt 77:325-329, 1957. (4) Birkmayer, W., and 
Mentasti, M.: Wien. med. Wchnschr. 108:305-306 
(May 3) 1958. (5) Clarkson, |., and LePere, D.: De- 
tailed report in Mead Johnson research files. (6) 
Billiottet, J., and Ferrand, J.: Sem. med. 34:635-63? 
(May) 1958. (7) Singer, R.: Wien. med. Wehnschr. 
107:734-736 (Sept.) 1957. eum 


MEAQO JOHNSON & COMPANY, EVANSVILLE 21, INDIANA 


\ Mead Johnson 


Symbol of service in medictate 








STATE BOARD MEETINGS 
FOR EXAMINATION 
AND LICENSURE 








Alabama 
The Alabama Medical 3Zoard of Examiners. Board 
Secretary: 


Arizona 
The Arizona State Board of Chiropody Examiners. Board 
Secretary: Dr. Julius Citron, 40 E. Thomas Rd., Phoenix, 
Arizona 


Arkansas 

Arkansas State Chiropody Examining Board Board 
Secretary: Dr. Bernard S. Paul, 800 First National Bank 
for Bidg., Fort Smith, Ark 























California 

foot The California Chiropody Examination Committee will 
meet for examination tentatively in Los Angeles, Aug. 22- 

25, 1960; in San Francisco, June 20-23; and in Sacramento, 
Oct. 17-20, 1960. Board Chairman: Abraham Hoffman, 

baths e D.8.C., 2320 Sutter St San Francisco, Calif. Executive 

Secretary: Mr. Wallace Thompson, 1021 O St., Sacra- 

mento, Calif 


a n i : Colorado 


Colorado State Buard of Chiropody Examiners. Board 
President: Dr. G. F. Helbig. 327 Logan St., Denver, Colo 


SUE Le 


Connecticut 

The Connecticut Board of Examiners in Chiropody. Board 
Secretary: Dr. F. J. Ruggiero, 3 South Main Street, W 
Ilartford 7, Conn 


| Delaware 
/ The State Board of Chiropody Examiners of Delaware 
Board Secretary: Dr. Bertram H. Blum, 112 So. State 
4 St., Dela 
AA 


rni? 4 Duy . c C i ic i 
Vode zed Burow’'s So Thalely Dtntetes of Cotumbin 
The Board of Podiatry Examiners of the District of 
Columbia will meet for examination semi-annually in 


use 


January and in July. Board Secretary: Harry L. Hoffman 
Tablets Ph. G., D.S.C., Dept. of Occupations and Professions 
1740 Massachusetts Ave., N.W., Washington 6, D. C 
Powder ' 
Florida 
Powder Packets The Florida State Board of Chiropody Examiners. Board 


Secretary: Dr. Heywood A. Dowling, 203 Greenleaf Blidg. 
Jacksonville, Fla 


Georgia 

The Georgia State Board of Podiatry Examiners will meet 
for reciprocity and examination in June each year, at the 
discretion of the Board. Board President: Dr. Charles W 
Beasley, Jr., 1205 First National Bank Bldg., Atlanta 
Ga 


Idaho 
The Idaho State Board of Chiropody-Podiatry. Board 
Secretary: Dr. J. E. Franden, 412 Eastman Blidg., Boise, 
Idaho. 


Illinois 

The Illinois Chiropody Examining Committee will meet 
for reciprocity July 22, 1960, and examinations July 
22-24, 1960, at 160 No. LaSalle St., Chicago, Ill. Super- 
intendent of Registration: Fredric B. Seicke, Room 109 
State Hous2, Springfield, Ill 


Indiana 

The Indiana State Board of Podiatry Examiners. Board 
Secretary: P. T. Lamey, M.D., 422 Citizens Bank Bidg., 
Anderson, Ind 


lowa 

The Iowa State Board of Chiropody Examiners will meet 
for examination in the State Office Building, Des Moines 
June 13-15, 1960. Board Secretary: Dr. C. C. Reinheimer 


DOME CHEMICALS INC 111 W. 2nd St. South, Newton, Iowa 
. 





Kansas 
125 West End Avenue, New York 23, N. Y. The Kansas State Board of Podiatry Examiners will meet 
for examination and reciprocity at the Kansas University 
665 ~ Robertson Blvd., Los Angeles 46, Cal. Medical Center, Kansas City, Kansas, June 1960. Board 
at? Wy 2765 Bates Road, Montreal, Canada President: Dr. L. E. Krause, 1107 Williams St., Great 
a) ‘es Bend. Kansas, or Kansas Board of Podiatry Examiners 


\ 

4 

(a) 872 New Brotherhood Bidg., Kansas City, Kansas. Board 
py Secretary: F. N. Nash, M.D., 864 New Brotherhood Bidg. 


Kansas City, Kansas 
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Kentucky 

The Kentucky State Board of Chiropody meets on the 
third Saturday and Sunday of June and the first Saturday 
and Sunday of December each year. The December 
meeting is for re-examination only. Board Secretary: 
Dr. Chester A. Nava, 4140 Shelbyville Rd., Louisville, Ky. 


Louisiana 

Louisiana State Board of Medical Examiners will meet 
for examination in New Orleans, June 5-7, 1960. Board 
Secretary: C. H. Lawson, M.D., Hibernia Bank Bidg., 
New Orleans 12, La 


*LtsH coLof 


Maine D r 
‘ Ome -pAST 
The Maine Board of Examiners in Chiropody and Podiatry BANDAGE 
will meet in March, 1960. Board Secretary: Daniel A. come 
Hanley, M.D., Box 637, Brunswick, Me. Ws 


Maryland 

The Maryland Board of Chiropody Examiners. Board 
Secretary: Dr. S. Jack Kleger, 408 S. Division St., 
Salisbury, Md 


Massachusetts 


The next board meeting of the Board of Registration in 
Chiropody-Podiatry will be held for reciprocity, condi- 
tionally, and examination, June and December, at Room 
33, State House, Boston, Mass. Board Secretary: Robert 
M. Quinn, D.S.C., 16 South St., Pittsfield, Mass. 


Michigan 
The Michigan State Board of Registration in Chiropody 


will meet for examination in June of each year. Board 
Secretary: Dr. Walter J. Jeffery, 1950 Madison Ave., S.E., 


Grand Rapids, Michigan n 0 n 
Minnesota 


ame ravelling 
The Minnesota Board of Chiropody Examiners will meet 


for examination June 16-17, 1960. Board Secretary: Dr. 

Palmer H. Goulson, 612 Southdale Medical Bldg., Minne- a 
apolis 10, Minn 

Mississippi 

The Mississippi State Board of Health. Board Secretary: 

\rchie L. Gray, M.D., Box 1700, Jackson, Miss. 


Missouri 


The Missouri State Board of Chiropody will meet for in the treatment of 
reciprocity and examination, April 29-30, 1960, 7 the 

Jefferson Bldg., Jefferson City, Mo. Board Secretary: by 

Dr. L. A. Hansen, 800 Professional Bidg., Kansas City, Varicose Leg Ulcers 
Mo 

Montana “Dermatitis, if present was always 


The Montana State Board of Chiropody-Medical Examiners 
will meet when the need arises for reciprocity or examina- 
tion at the Capitol Bidg., Helena, Mont. Board Secretary: 
Dr. L. M. Jennings, 411 First National Bank, Bozeman, 


treated by simple, nonirritating, local 
therapy consisting ‘of Domeboro 


Mont (1/20) wet dressings. These proved 

Nebraska vastly superior to any other type of 

The Nebraska State Board of Examiners in Chiropody 

will meet for reciprocity and examination at the State treatment. Subsequent treatment 

Capitol Bidg., Lincoln, Nebr., July 1960. Board Secre- ‘ 

tary: Herman F. Gartner, D.S.C., First Natl. Bank with Daxalan (Ointment) and the 
. inc . Net 

> SN, Se Dome boot (Dome-Paste Bandage 

Nevada sufficed to cure the ulcer.’ 

The Nevada State Chiropody Board. Board Secretary: 

Dr. William A. Edwards, 150 No. Arlington St., Reno, Cooper, W. M.: Am. J. Surg. 65:475, 1948 

Nevada. gba 


New Hampshire 
The New Hampshire Board of Registration in Chiropody. 
Board Secretary: Edward W. Colby, M.D., 61 S. Spring 
St., Concord, N. H 


New Jersey 

The New Jersey State Board of Medical Examiners meets 

semi-annually for examination on the third Tuesday, 

Wednesday, Thursday and Friday of June and October. 

oe Secretary: ao A. Schaaf, M.D., 28 West State 
. Trenton 8, N. J. 





New Mexico 

The New Mexico State Boaid of Podiatry will meet for 

reciprocity and examination, July 16, 17, 1960, in Albu- DOME CHEMICALS IN c. 
querque Board Secretary: Morris Haas, D.S.C., 121 


Sycamore St., N.E., Albuquerque, N. M 125 West End Avenue, New York 23, N. Y. 
New York 665 N. Robertson Blvd., Los Angeles 46, Cal. 
The New York State Board of Podiatry Examiners will ‘as 2765 Bates Road, Montreal, Canada 
meet for examination, June 28 to July 1, 1960, in New 

York City, Albany, Syracuse, Buffalo and Rochester 

Board Secretary: James O. Hoyle, Ed.D., 23 S. Pearl St.. B) 

Albany, New York. 
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STATE BOARD (Cont.) 


North Carolina 

The North Carolina State Board of Chiropody Examiners 
will meet for examination, June 24, 1960, at the Robert 
E. Lee Hotel, Winston-Salem, N. C. Board Secretary: 
Robert W. Getchell, D.S.C., P.O. Box 796, Goldsboro, 
~ © 


North Dakota 

The next board meeting of the North Dakota Board of 
Registration in Chiropody will be held for reciprocity and 
examination at call at 301 Black Bidg., Fargo, N. Dak. 
Bo: Secretary: Joseph E. O’Brien, D.S.C., P.O. Box 872, 
Bismarck, No. Dak. 


Ohio 


The Ohio State Medical Board. 
H. M. Platter, M.D., 21 W. Broad St., 


Examiner in Chiropody: 
Columbus, Ohio 


Oklahoma 

The Oklahoma State Board of Chiropody will meet for 
examination when necessary, in June and September and 
other times as needed. Board Serretary: Dr. Warren D. 
Long, 1217 No. Walker St., Oklahoma City, Okla. 


Oregon 

Oregon State Chropodists’ Examining Board. 
retary: Richard H. Wilcox, M.D., 1400 S.W. 
Portland, Ore. 


Board Sec- 
Fifth Ave., 


Pennsylvania 

Pennsylvania State Board of Chiropody Examiners 
Board Chairman: Dr. Ralph H. Orr, 424 Colorado Drive, 
Erie, Pa. Board Secretary: Dr. Jack S. Pincus, 26 N 
Third St., Harrisburg, Pa. 


Rhode Island 


The Rhode Island Board of Examiners in Chiropody. 
Administrator: Thomas B. Casey, 366 State Office Bidg., 
Providence, I. 


South Carolina 

The South Carolina Board of Chiropody Examiners. Board 
Secretary: Dr. Charles W. Clark, 535 Harden St., Five 
Points, Columbia, South Carolina. 


South Dakota 


The South Dakota State Board of Chiropody Examiners 
will meet at the discretion of the Board. Board Secretary: 
Dr. Fred D. Rule, 204 Kresge Bidg., Sioux Falls, S. D. 


Tennessee 


The Tennessee Board of Registration in Chiropody. Board 
Secretary: Stephen A. Lamm, D.S.C. 3355 Poplar Ave., 
Memphis, Tenn 


Texas 


The Texas State Board of Chiropody Examiners. Board 
Secretary: Dr. Lewis M. Hoppock, P. O. Box 3315, 
Temple, Texas. 


Utah 

The Utah State Board of Chiropody Examiners. Board 
Secretary: Ward A. Burbidge, 1015 Medical Arts Bidg., 
Salt Lake City, Utah. 

Vermont 


Vermont Chiropody Association. Board Secretary: 
S. Clark, Service Bidg., Rutland, Vt 


Gray 


Virginia 

Virginia Board of Medical Examiners. Board Secretary: 
Kenneth D. Graves, M.D., 631 First St., S.W., Roanoke, 
Va. 


Washington 

The Washington State Chiropody Examining Committee 
usually holds Basic Science and Chiropody examinations 
the first and/or second week in January and July, in 
Seattle. Board Secretary: Thomas A. Carter, Depart- 
ment of Licenses, Olympia, Wash. 


West Virginia 

Medical Licensing Board of West Virginia will meet for 
examination. Board Secretary: N. H. Dyer, M.D., 1800 
E. Washington St., Charleston, W. Va. 

Wisconsin 


The Wisconsin State Board of Examiners. 
tary: O. J. Trimborn, D.S.C., 
Milwaukee 2, Wis. 


Board Secre- 
208 E. Wisconsin Ave., 


Wyoming 

The Wyoming State Board of Registration in Chiropody- 
Podiatry. Board Secretary: Dr. J. W. Scott, 21 East 
Works St., Sheridan, Wyo. 





{ ) Earmarked for 


HAVE YOU SENT IN YOUR 


CONTRIBUTION AND/ oR PLEDGE 


Our goal is $100 from each member of the profession. 

Enclosed is my contribution of $______ to the Fund for the Advance- 
ment of Podiatry (Chiropody) Education. 

| wish to ANNUALLY pledge $____ 

Bill me: Annually ( ) Semi-annually [( 


| wish my donation designated for: 
{ ) The General Fund, for all schools. 


to the Fund. 
) Quarterly ( } 


Podiatry Chiropody College. 





Name 





Street Address 


PLEASE PRINT 





State 





City 





FUND FOR ADVANCEMENT OF PODIATRY-CHIROPODY EDUCATION 


3301 16TH STREET, N. W. 
WASHINGTON 10, D. C. 
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Fit corrective brace 


Theo h vin Trophic ulcer a 2 








Elmer Sp 





Ed Dunn 


P.M. 


James Tayl oe edema ee 
Routine examination 


Edith Ramont G.00n ets 


Rita Wilbour Stasis dermatitis 


Jess Sweem Giiergic eczema | © 
- - a ————_— 


—— 


a ee 
Myrtle Halley § Corn removal & post-op =. 

















Adolph Lanci a | Open wound “3 ~ 





_ 
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| Mildred Casteel (Contact dermatitis 3 





Gabriel Insalaco ] 
Ernst Leva 
‘William Waits 
Filip Rasmussen — 


Carol Johnson 
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LTD. 1815 FLOWER STREET GLENDALE 1, CALIFORNIA CHAPMAN 5-3688 


Good Morning, Doctor, 


Pain, inflammation, bacterial and fungus infections, 
or their possibility, are either the primary or 
secondary problems with almost all the conditions 
you see every day in your practice. Unfortunately, 
as you are only too well aware, your patients seldom 
appear early enough for effective preventive 
treatment. Usually, the condition you see has 
actually developed into a painful or crippling 
disorder before the patient seeks professional help. 
By the time they visit your office, one, two, or 
all four of these complications are present 

or are threatening. 


The patient, in turning to you, wants and needs 
relief from inflammation and pain, since these two 
complaints are present in varying degrees in almost 
all foot conditions. He seeks fast relief 

without side effects, complicated procedures, 

or further discomfort. 


You must have, in addition to subjective symptomatic 
relief, positive control of bacterial and fungal 
infection (where it is already present), as well as 
protection against any possible infection 

between visits. 


You are constantly faced with the problem of your 
patient's personal hygiene and, additionally, the 
very real problem of maintaining an aseptic area in 
the face of potential foci of infection such as 
shoes, soc bed clothes, etc. 


Podiacort fers you the worry-free answer to 
i therapeutic problems, 


J.’ F. Gorman 
President 


PODIATREX, LTD. 


ae 
(/Exeldsively yours, 
7 > a 


AF ALY 
Ze TM aN 
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A new and uniquely effective topical agent 


from the research laboratories of Podiatrex, Lid... 


Podiacort Ointment is a potent anti-inflammatory/antibacterial/antifungal agent for use in a 
wide range of common foot conditions. 


Podiacort Ointment is a formulation specifically developed for you — to help you gain effective 
control of the majority of conditions you see every day in your office. Podiacort is unsur- 
passed for definitive control of inflammation and pain, and both bacterial and fungal 
infection, whether present or threatened. 


Podiacort Ointment Offers... 


iacort* (Podiatrex, Ltd. brand of hydrocortisone diethylaminoacetate hydrochloride) .. . 
a new ester of hydrocortisone with twice the topical anti-inflammatory activity of the most 
commonly used salts of hydrocortisone. 


Podiacort is 400 times more water soluble than the most commonly used salts of hydrocortisone. 
As a result, Podiacort provides extremely rapid tissue penetration for immediate action at the 
inflammation site. 


Podiacort exhibits a lipophobic, or fat resistant action which affords prolonged anti-inflamma- 
tory actj in the affected tissue. 


eomycin Sulfate, effectively combats over 90% of the disease-bearing bacteria found on the 
skin, the preferred topical antibiotic. 


Effective against a wide spectrum of gram-positive and gram-negative pathogenic organisms. 


One of the least sensitizing antibiotics known — resistance develops slowly and is never a prob- 
lem in normal therapeutic use. 


Neomycin is seldom used systemically, therefore complications arising from topical application 


of systemically useful antibacterial agents is avoided. 
[piece acid, the time tested antifungal of choice, effective against all species of fungi, 


in vivo. 
A natural fatty acid with potent fungistatic/fungicidal effect. 


Found in normal skin, Undecylenic acid is virtually non-toxic and irritation free. 


Podiacort is the most_modern formulation available for effective prophylaxis and control of - - . 


Inflammation/Infection, whether bacterial or fungal, whenever inflammation and/or infec- 


tion is a present or potential problem. 





INDICATIONS: For topical application whenever foot or leg inflammation and infection are a 
present or potential complication factor, i.e., Varicose eczema, trophic ulcer, inflamed nail 
grooves, shoe dermatitis, callus, toe edema, varicose ulcer, stasis dermatitis, allergic eczema, 
corn removal and post-operative care, open wounds, contact dermatitis, fissures, infected cal- 
losity, toe bruise, Athlete’s foot, infection secondary to ingrown toenail. 
Not for ophthalmic use 
Each 1 gm. Podiacort Ointment contains: 


Podiacort* (Podiatrex Ltd. brand of hydrocortisone 
diethylaminoacetate hydrochloride) 

Neomycin sulfate (as the base) 

Undecylenic acid wes 

In a highly refined, cosmeticall 


Administration and Dosage: Apply to affected areas one to four times daily, or as directed 


SUPPLY: Podiacort is available in 5 gm. tubes — on prescription only at prescription phar- 
macies across the country. 


REFERENCES: 


Hydrocortamate: New and Nonofficial Drugs, 1959, p. 491 
Samuels, Diagnosis and Treatment of Vascular Disorders, p. 515 
New and Nonofficial Drugs, 1959, p. 84-85 

Jour. of Am. Pharm. Assoc., Practical Phmcy Ed., Nov. 1959, p. 674 
Jour. of Am. Pharm. Assoc., Practical Phmcy Ed., Apr. 1956, p. 12 
Antibiotic and Clinical Therapy, Dec. 1956, 3:461 

Waksman, Neomycin, p. 223 

Lake, The Foot, 4th Ed., p. 174 

New and Nonofficial Drugs, 1959, p. 136 

Med. Clin. No. Amer., Sept. 1958 

Int. Rec. of Med., Dec. 1956, p. 775 


Available on prescription through pharmacies 


p | e r Serving the Podiatrist exclusively 
LTD. 1815 FLOWER STREET GLENDALE 1, CALIFQ 














personal contour shoes 


the only 

shoes made 

by this quick, 
accurate and 
medically safe 
casting method 


the result - 
the finest 
and most 
comfortable 
contour shoes 
your patients 
can wear 


After extensive research, a new, accurate molding technique for 
contour shoes has been perfected. QUICK-CAST®, using a gelatinous 
mold completely safe to the skin, is easily performed in 15 minutes. 
It is neat, accurate and eliminates the heat radiation of conventional 
plaster which could be dangerous to diabetics. 


PERSONAL CONTOUR SHOES are made from this exact casting tech- 
nique. Available for men and women in six styles and 20 handsome 
colors, They are custom-crafted of the world’s finest leathers. Personal 
Contour Shoes are long-wearing . . . guaranteed to fit perfectly. 


Write today for color brochure 


personal contour shoes 


70-A Washington Street, Haverhill, Mass. U.S.A. 








“The Convention of Distinction” 


REGION 3. CHIROPODY SCIENCE CONCLAVE 


11th Annual Post Graduate Conference 
(Delaware, Maryland, New Jersey and Pennsylvania) 


MAY 5, 6, 7 and 8, 1960 
SHERATON HOTEL PHILADELPHIA, PA. 


SCIENTIFIC PROGRAM 
SURGERY TRAINING CLINIC—"Incision, Ligation and Suture Procedures" 
Audience participation—Individual instruction. 
Conducted by: The Members of the American College of Foot Surgeons, Eastern 
Division 
ROBERT E. ABRAMS, Secretary of the American College of Apothecaries, Phila- 
delphia, Pa. 
"DRUGS—Specifics and Dosages” 


JAMES GIUFFRE, M.D., F.I.C.S., Medical Director and Chief of Saraery. 
St. Luke's Hospital and Children's Medical Center, Philadelphia, Pa. 


"LEG INDURATION" 
SPECIAL FEATURE 
Presenting the internationally eminent 


V. PARDO CASTELLO, M.D., Professor of Dermatology, University of Havana, Cuba. 
"SKIN LESIONS OF THE FEET" . a“ 
* * * 


FRANKLIN CHARLESWORTH, F.Ch.S., Manchester, England. Distinguished British 
Foot Authority and Educator returns to Region 3 to demonstrate: 


"SURGICAL ALTERATIONS IN SHOES IN TREATMENT OF FOOT DEFECTS" 


B. T. FOLDVARY, D.S.C., Philadelphia, Pa. Slide presentations of 
“DIABETIC LESIONS—Recognition, Treatment Techniques" 


MICHAEL P. MANDARINO, M.D., Hahnemann Hospital, Philadelphia, Pa. 
“PLASTIC BONE GRAFTS"—History-Usages—Application. 
VINCENT A. JABLON, D.S.C., Danbury, Conn. Professor of Dermatology, Temple 
University School of Chiropody 
"PLANNED TREATMENTS FROM X-RAY STUDIES" 
DAVID GUY POWERS, Ph.D., Ed.D., Professor of Public Speaking, Queens College, 
Flushing, N. Y. Author of "Live a New Life”: 
"PSYCHOLOGY OF DOCTOR-PATIENT RELATIONSHIP” 


JOHN N. KANE, D.S.C., Garfield Heights, O. Past President of Cleveland Practice 
Management Club: 
“NEW CONSIDERATIONS IN PRACTICE MANAGEMENT" 


CARROL BURGOON, M.D., Medical Director of the Skin and Cancer Hospital, 
Philadelphia, Pa. 
“DIFFERENTIAL DIAGNOSES OF FUNGUS INFECTIONS OF THE FEET" 
SARGENT S. HENDLER, D.S.C., Philadelphia, Pa., Clinical Investigator: 
“OFFICE MYCOLOGY"—Culture Procedures 


For complete program book write to Dr. L. M. Lindenberg, 
601 Columbia Ave., Lansdale, Pa. 


Registration: $10.00. Make check or money order payable to Region 3, 
N.A.C., and mail to Dr. James C. White, Federal & Mill Sts., Milton, Del. 
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lalal p keep 
patients happily 
on ther feet with 


phisolex 


Foot care is improved when 
patients wash their feet with 
pHisoHex instead of soap. Anti- 
bacterial pHisoHex “... closest to 
the ideal skin antiseptic...”! is 
nonalkaline, nonirritating and 
hypoallergenic. It is adsorbed to 
the skin for cumulative bacterio- 
static action—a real protection. 
pHisoHex is recommended for 
relief of bromhidrosis, in whirl- 
pool baths, to wash your own 
hands between patients, before 
and after any surgical proce- 
dures, for daily foot care of pa- 
tients with diabetes and vascular 
diseases, and wherever antiseptic 
cleanliness is essential.24 

Send for timesaving patient's 
instruction sheets on foot care 
with antiseptic pHisoHex. 


ew York 18, N. Y 
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CONSERVATIVE THERAPY IN TREATMENT OF 


GANGRENOUS ULCERATIONS* 


PATIENTS with gangrene of the feet or legs 
due to arterial insufficiency and consequent 
diminished blood flow to the lower extrem- 
ities are most difficult to treat. Successful 
therapy is hampered by an inability to 
effect immediate and sustained increase in 
blood flow to the affected area sufficient to 
first, save the limb, and secondly, restore it 
to a reasonable state of health and good 
function. 

In our experience with pe- 
ripheral vascular disease are, with relatively 


patients 


few exceptions, well past middle age, ar- 
teriosclerotic, and in poor nutritional state. 
Invariably they give a history of intermit- 
tent claudication, leg cramps, and “cold 
feet,” the classical symptoms of vascular 
insufficiency. The purpose of this paper is 
to present a therapeutic procedure suitable 
for use in chiropodical practice which the 
author has found highly effective for in- 
creasing blood flow to the affected areas, 
promoting healing of diseased tissues and 
lesions with relief of associated symptoms 
and restoring use of the limb. 

Of a total of 64 cases that fall into the 
category of peripheral vascular diseases 
which we have treated during the past two 
years, the following seven are cited as illus- 
obtained in advanced 


trative of results 


* Presented at Mid-West 
Chicago, Ill., March 1960. 


Chiropody Conference, 


SEYMOUR H. BLAU, D.S.C. 

Jersey City, N. J. 

cases. In several instances it appeared am- 
putation would be unavoidable. 


Case Histories 

I. C.S., Female, Age 80. Referred on 
9/8/57 by her physician for treatment of 
gangrenous ulcerations which developed 
on the 3rd and 4th toes of right foot. The 
patient is a diabetic with arteriosclerosis 
and intermittent claudication. Oscillo- 
metric readings (Collens-Wilensky) were: 

Rt. Mid Calf, 14 Left Mid Calf, 14 

Ankle, none Ankle, none 
Following debridement of necrotic tissue, 
soaks of Azochloramid®! in Triacetin were 
applied to affected areas. Panthoderm® 
compounded with Neomycin 0.5% was ap- 
plied with Telfa®* and Surgitube dressings. 
Arlidin®? was prescribed, | tablet b.i.d. for 
3 days, then gradually increased to 6 tab- 
lets daily in divided doses. The patient, 
seen at 3- to 4-day intervals, reported pro- 
gressive abatement of pain on walking, and 
at the end of three weeks remarked, “my 
feet feel warmer, and I now can walk 
longer distances without discomfort.” At 
this time there was evidence of healing of 
the lesions. The patient was instructed to 
continue taking Arlidin, 6 tablets daily, 
and to apply Panthoderm to the ulcerated 
toes covered with Telfa and Surgitube 


®1 Maltbie 


2 U.S. Vitamin ®3 Bauer and Black 
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No. 4 dressings each night just before re- 
tiring. By April, 1959, the gangrenous le- 
sions had completely healed. She has since 
been maintained on | Arlidin tablet t.i.d. 
without recurrence or any discomforting 
symptoms. 

Il. H. V., Male, Age 62. Because of 
gangrenous ulcerations on Ist toe and dis- 
tal end of 3rd and 4th toes of right foot 
patient had been hospitalized by his physi- 
cian for five days immediately prior to his 
visit to my office. Patient was diabetic, arte- 
riosclerotic, with symptoms of intermittent 
claudication. Oscillometric readings taken 
at first visit, 2/27/58, were zero in both 
feet. 

Treatment: Debridement of necrotic tis- 
sue and the areas packed with sterile Telfa 
compression dressings applied with Pan- 
thoderm-Neomycin Cream. Arlidin, one 
tablet t.i.d. and Cosa-Signemycin®* one 
capsule b.i.d. were prescribed. Dressings 
were changed at 2-day intervals. At the 
end of the first month of treatment, the 
gangrenous appearance of the lesions had 
faded with good healing of the ulcerations. 
At this time the patient was examined by 
his physician and, in view of his favorable 
progress, it was decided to discontinue Cosa- 
Signemycin, reduce Arlidin to one tablet 
b.i.d., and to continue the topical medica- 
tion. Throughout this period the patient 
remained ambulatory and returned to work 
wearing cut out shoe. In the intervals be- 
tween visits the patient was instructed to 
change dressings and to apply Panthoderm 
only, daily. Walking ability steadily im- 
proved and after 2 months there was a 
complete absence of claudication 
Complete healing followed. Patient was 
maintained on Arlidin one tablet twice a 
day. On the most recent office visit for a 
check-up the area of the gangrenous ulcera- 
tions was still healed and the general ap- 
pearance and function of the leg good. 

III. S. O. T., Female, Age 67. For a 


®4 Pfizer 


pain. 
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period of one month prior to being re- 
ferred to us on 11/28/58 patient had been 
treated for small but gangrenous ulcera- 
tions on plantar surfaces of both feet at a 
hospital clinic. Because the lesion visibly 
increased in size the patient was referred 
to us by her daughter's physician. Patient 
was diabetic and arteriosclerotic. Oscillo- 
metric readings: 14 to | bilaterally. 

The same procedures outlined previously 
were initiated: debridement, Panthoderm- 
Neomycin dressings and administration of 
Arlidin, | tablet b.i.d. At weekly intervals, 
the affected areas were cleansed with sterile 
saline. Bivam,®? a multivitamin-mineral- 
bioflavonoid preparation, was_ prescribed 
since the patient appeared to be in a poor 
nutritional state. The patient showed ex- 
cellent response to treatment. After three 
weeks the were completely 
healed and the skin attained a healthy 
color. About five weeks later the patient 
returned to the office with an infected 
fourth toe, a result of self-medication with 
an over-the-counter product. After 
office visits, at 3-day intervals, for removal 
tissue and Panthoderm- 


ulcerations 


five 


of necrotic 
Neomycin sterile dressings applied at each 
visit, healing was complete. Through this 
period she was maintained on Arlidin, one 
tablet b.i.d. and was advised to apply Pan- 
thoderm daily. During her last visit in 
July (Oscillometric reading 2-3) she re- 
marked that she was able to walk longer 
distances and had an improved feeling of 
well-being. 

IV. M. D. L., Female, Age 48. A dia- 
betic, this patient had been under treat- 
ment for a three-month period at a local 
hospital with “soaks” as the only form of 
therapy other than insulin. When she was 
first 10/15/58 only 
pulses could be detected over anterior and 
Necrotic 


examined on faint 


posterior tibial arteries. foul- 
smelling gangrenous ulcerations with 
edema and cellulitis on plantar surfaces of 
both feet were noted. Oscillometer read- 
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ings were 14 to approximately | in the 
calf area. 

Following superficial debridement and 
application of Panthoderm-Neomycin, the 
ulcerated areas were padded with Telfa 
dressings and supportive soft felt padding. 
Cosa-Signemycin one capsule b.i.d. and 
Arlidin one tablet b.i.d. were prescribed. 
On 10/21/58 she came to the office accom- 
panied by her husband who remarked at 
the reduction in swelling, the absence of 
foul odor, and considerable relief of pain. 
He commented on the improvement in his 
wife’s morale and her ability to again gét 
about the house and do her housework. She 
was instructed to continue the therapy, 
both oral and topical, without change ex- 
cept for an increase of the Arlidin dosage 
to one tablet t.i.d. 

On 11/3/58, all areas were completely 
healed and as a precautionary measure she 
was advised to continue on Arlidin one 
tablet b.i.d.; to apply Panthoderm to the 
affected areas each evening upon retiring. 
When last seen, 12/18/58, the skin had a 
normal healthy appearance without any 
visible evidence of the site of the healed 
ulcerations. 

V. N. S., Male, Age 64. Patient first 
visited office 5/10/59 with ulcerations on 
toes of both feet and bluish discolorations 
of the skin in the immediate areas of the 
lesions. He complained of “burning” sen- 
sations in legs and feet, tired feeling and 
inability to reman standing. 

On examination patient was found to be 
arteriosclerotic, and previously undiagnosed 
diabetes was discovered. He was referred 
to his physician for treatment of the dia- 
betes. Oscillometric readings: Right Ft. 
l% to | and Left Ft. 1 to 114. Treatment: 
Weekly, intramuscular injection Icc. each 
of Arlidin (5 mg.) and Dodecavite®? (50 
meg. vitamin By»), the latter to aid in the 
relief of the neurological “burning” symp- 
toms, plus oral Arlidin, one tablet t.i.d. Be- 
cause of high animal fat content of his diet, 
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Lufa,®? a combination of lipotropic and 
unsaturated fatty acid factors was given, 
1 tablet t.i.d—and patient was encouraged 
to follow an outlined anti-atherogenic diet. 
Hydrotherapy was employed and repeated 
biweekly. The discolorations cleared and 
healing of lesions progressed slowly but 
steadily. By the end of September the 
lesions were healed, he was completely re- 
lieved of the “burning” sensations and 
tired feeling, was able to walk comfortably 
and returned to work. He remains on 
Arlidin, | tablet b.i.d., Lufa, 1 tablet t.i.d. 
and applies Panthoderm daily in the area 
of the healed ulcerations. The physician 
to whom he was referred for management 
of his diabetes, after initial period of treat- 
ment with insulin has discontinued its use 
and now is able to keep him in satisfactory 
control by dietary measures only. 

VI. M.L., Female, Age 50. A diabetic, 
arteriosclerotic with bilateral foul-smelling 
deep suppurative ulcerations on plantar 
surfaces of both feet—first seen 8/3/59. 
Oscillometric reading 4 to | in both calf 
areas. 

Treatment: Debridement and incision of 
lesions to permit drainage of suppurative 
areas. Panthoderm-Neomycin applied with 
Telfa dressings, and the following medi- 
cations were prescribed: Arlidin, one tablet 
t.id., and Cosa-Signemycin, one capsule 
b.i.d. and instructed to remain at rest. On 
second office visit, 8/6/59, there was a 
slight but definite decrease in areas of sup- 
puration. She stated that she was able to 
ambulate about the house without severe 
pain. Patient was again seen one week 
later when the ulcerations were markedly 
reduced in size, free of discharge and odor. 
The oral antibiotic was discontinued; the 
topical dressings were continued; Arlidin, 
one tablet t.i.d. was continued. Examina- 
tion one week later showed the ulcerations 
were completely healed and patient was 
able to ambulate without any feeling of 
pain. Her physician controlled the dia- 
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betes with a restricted diet; fasting blood 
sugar was reduced from 190 to 123 mg. 
per cent; oscillometric readings increased 
to 2 to 4 in both calf areas. The patient 
was advised to remain on Arlidin one tab- 
let, b.i.d. and to apply Panthoderm 2 or 3 
times a week. 

Vil. M. L. C., Female, Age 83. An 
arteriosclerotic, prior to referral had been 
hospitalized for a gangrenous left first toe. 

Edema and cellulitis extended into the 
first metatarsophalangeal joint. Oscillo- 
metric readings taken on first visit, 12/29/58, 
were 14 in calf region of both left and right 
foot. The affected areas were superficially 
debrided and cleansed with sterile saline. 
Panthoderm-Neomycin dressings applied. 
Oral therapy was prescribed: Arlidin, one 
tablet, t.i.d.; Cosa-Signemycin, one capsule 
b.i.d.; Varidase Buccal,®* one tablet b.i.d. 
During the following six weeks she was 
seen twice weekly for removal of necrotic 
tissue and re-dressings; oral medication 
was continued. On 2/15/59 there was a 
considerable sloughing present at the distal 
joint and she was referred to a surgeon 
who agreed on the advisability of removal 
of the first joint. 

On subsequent visits to her home, heal- 
ing of the surgical wound appeared to be 
progressing favorably and she was able to 
walk with little discomfort in a special 
shoe with balanced felt therapy. She con- 
tinues taking Arlidin, one tablet t.i.d., plus 
lec. intramuscularly twice weekly. Plain 
Panthoderm Cream is applied daily. There 
has been no recurrence of edema or cellu- 
litis, and her oscillometric readings have 
increased to 114 in both legs. 

The partial failure, necessity of removal 
of first joint, is attributed to her age and 
advanced arteriosclerotic vascular condi- 
tion. 

The remaining 57 cases exhibited chiefly 
symptoms of: intermittent claudication, 


®5 Lederle 
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leg cramps, and “cold feet’”—without com- 
plicating dermatological lesions. All were 
given oral Arlidin only in dosages ranging 
from | tablet twice daily to a maximum 
of six tablets (36 mg.) daily in divided 
doses. In virtually every case, relief of 
symptoms was prompt and walking ability 
markedly improved. As maintenance ther- 
apy, to prevent regression, these patients 
are maintained on Arlidin, one tablet twice 
daily. 


Discussion 

It is no coincidence that 5 of the 7 cases 
cited are diabetics as it is well known that 
the diabetic is prone to peripheral vascular 
disturbances and is more susceptible to in- 
fections than the non-diabetic. Our reason, 
however, for selecting these 7 cases for 
citation is because these are indicative 
of the excellent clinical results that can be 
achieved with even the most difficult ot 
cases through the use of conservative medi- 
cal therapy. 

As indicated, several of these cases were 
referred by medical colleagues. With re- 
spect to the rationale for the therapeutic 
agents employed, extensive experimental 
and clinical studies have demonstrated that 
Arlidin not only acts as a peripheral skele- 
tal muscle vasodilator but, also important 
clinically, blood flow from the heart is in- 
creased, thus acting to prevent a drop in 
blood pressure. It is to increased blood flow 
that we attribute in large measure the 
beneficial action of the drug. It is for the 
same reason, to improve blood circulation, 
that patients are instructed to exercise and 
walk to the limit of tolerance. 

De Crinis, Redisch and Steele recently 
reported that Arlidin plus exercise pro- 
duced an average increase of 112% in blood 
flow to the limb, while exercise alone in- 
creased blood flow by only 65%, leading to 
the conclusion that “nylidrine (Arlidin) 
apparently enhances capacity of muscle ves- 
sels to respond to exercise.” 
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Because of wide variation in individual 
response to Arlidin, as with most drugs, 
dosage is adjusted accordingly. As a rule 
patients are started on 1 Arlidin tablet 
twice daily, and increased if necessary at 
3 or 4 day intervals to a maximum of 6 
tablets daily in divided doses. The drug 
was well tolerated and in our entire series 
we did not encounter a single instance 
where the drug had to be discontinued. In 
an occasional patient, transient palpitation 
or nervousness was encountered; upon re- 
duction of dosage these side effects promptly 
disappeared. 

All other therapeutic measures such as 
the use of antibiotics to overcome or pre- 
vent infections; topical application of Pan- 
thoderm to stimulate granulation and pro- 
mote epithelization, and multivitamin 
administration are supportive, and aid in 
hastening recovery. 

For prevention of possible recurrences 
before discharging patients we always sug- 
gest they continue taking Arlidin, one 
tablet twice daily as a maintenance dose. It 
not only is good prophylaxis but also at the 
same time the resultant improvement in 
blood circulation gives the patient a greater 
feeling of well-being. 

A number of patients in this series had 
diabetes. There was no unfavorable change 
in diabetic status as a result of our thera- 
peutic procedure. In an earlier report, 
Pomeranze et al employed Arlidin success- 
fully for treating peripheral vascular disease 
in a group of diabetics without any signi- 
ficant changes in their blood or urine 
studies. 


Summary 

In a series of sixty-four peripheral vascu- 
lar cases, including seven with gangrenous 
ulcerations of the feet, except for one case 


that required surgery for removal of a first 
joint, all responded to a combination of 
simple therapeutic measures. 

In fifty-seven cases—intermittent claudica- 
tion, leg cramps, “cold feet’"—oral adminis- 
tration of Arlidin alone proved highly ef- 
fective in relieving symptoms and restoring 
walking ability. 

In the seven cases with gangrenous 
lesions treatment consisted of debridement 
of necrotic tissue, soaks and cleansing of 
lesions with saline, oral administration of 
Arlidin and antibiotics and topical applica- 
tions of Panthoderm Cream. 


194 Newark Ave. 
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TREATMENT OF DIABETIC ULCER WITH CONCOMITANT 


ARTERIOSCLEROSIS OBLITERANS 


On the mucus membranes or skin, the 
sloughing of necrotic tissue results in an 
ulcer. These may be circumscribed areas 
of tissue destruction. Superficial ulcers are 
limited to the epidermis as in impetigo 
contagiosa, Carcinoma, syphilis and tuber- 
culosis may produce deep ulcerations which 
invade the corium and the subcutaneous 
tissues. Ulcers may also result from local 
infections, nerve and vascular disturbances 
or from metabolic disorders. 

Ischemic ulcers are the result of arterial 
vascular disease of varying etiology. Not- 
ably painful among the ischemic ulcers are 
those associated with thromboangiitis ob- 
literans. While the ulcer of thrombo- 
angiitis obliterans is very painful, the ulcer 
of arteriosclerosis obliterans is less painful. 
The diabetic ulcer is often remarkably 
painless despite the amount of tissue dam- 
age present. 

The diabetic ulcer is usually seen on the 
ends of the toes and may be situated under 
heloma or tyloma, predominantly in an 
area of pressure. 

In diabetes, the ulcer may be of the 
ischemic type due to the premature arterio- 
sclerosis obliterans. It is a generally ac- 
cepted theory that the existence of diabetes 
mellitus is a predisposing factor to severe 
and premature arteriosclerosis. In compa- 
rable age groups, arteriosclerosis will be 
eleven times more frequent in diabetics 
than in non-diabetics. The arteriosclerosis 
will also manifest itself a decade earlier in 
the diabetic. 


Pathology 

The pathologic features which manifest 
themselves are the results of the severe 
ischemia. These are: thinning of the skin, 
atrophy of muscle with replacement by 
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fatty and fibrous tissue, loss of subcutane- 
ous fat in the digits and replacement of 
this fat by fibrous tissue. Osteoporosis will 
be evident in cases of long duration and 
there will also be seen calcification of blood 
vessels on x-ray examination. Ischemic neu- 
ritis as a rule is associated only with exten- 
sive occlusion of the larger arteries. 
Complete ischemia of the tissue causes 
gangrene. An intermediate stage can be 
the necrotic ulcer, just prior to gangrene. 
This will occur when the ischemia has 
reached a digit where the nutrition and 
vitality to the area is greatly reduced but 
is still existing in some minimal degree. At 
this phase, trauma to the involved area will 
destroy some which due to the 
ischemia does not have normal recuperative 
powers. This destruction of tissue will cause 
a slough and a pregangrenous ulcer will 
result. The healing of this ulcer without 
adequate treatment is not likely to occur. 


tissue 


Treatment 

1. Treatment is designed to reduce ex- 
ternal trauma to area as much as possible. 
This may necessitate removing parts of the 
snoe that are exerting pressure on the area. 
Use any form of shield or pad necessary to 
protect the area. 

2. Eliminate anything which will de- 
crease the blood supply such as tobacco, 
chilling, ete. 

3. Increase the blood flow into the local 
area as much as possible and by any means 
possible. 

4. Above all, the diabetes 
brought under control. 

The initial step in treatment is to be 
sure that the diabetes is under control. A 
urine specimen is checked at each office 
visit. Any tyloma surrounding the ulcer is 


must be 
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debrided as much as possible. Extreme 
care is taken to maintain strict asepsis as 
this area is easily invaded by pathogens. 
Care is taken not to injure existing normal 
tissue. The patient is instructed to obtain 
a Ripple® sole shoe and the ridges under 
the area involved (if the ulcer is on the 
plantar of the foot or toe) are removed so 
that the remaining ridges act as a protec- 
tive weight-bearing shield. If there is an 
ulcer on the dorsum, then the appropriate 
area on top of the shoe is removed. To 
further reduce trauma to the ulcer area, a 
Surgitube®! latex jacket is made with a 
“felt doughnut” to protect the immediate 
area from direct pressure. 

Increasing the blood flow to the part is 
the next step in treatment. For an over-all 
general peripheral circulatory increase, the 
patient is placed on Cyclospasmo®? | tab. 
q.i.d. and maintained on this medication 
throughout the entire treatment. 

Local circulation in the immediate area 
is increased by use of Imadyl Unction®’, 
1% used with iontophoresis. This is ad- 
ministered twice weekly for twenty minutes 
at each treatment. The Imadyl Unction is 
rubbed into the skin around the area of the 
ulcer. Care is taken so that none of the 
medication enters the ulcer. A large area 
surrounding the ulcer is covered with the 
Imadyl Unction. A large wet paper towel- 
ing is cut to form a large active electrode, 
with an aperture for the ulcer. The metal 
portion of the active electrode is placed 
proximal to the ulcer if the ulcer is large. 
As the ulcer decreases in size, or if the ulcer 
is small to begin with, the metal electrode 
is made with an aperture in it to fit 
around the ulcer. Considering the large 
size of the active electrode, 10 Ma. is used 
unless the patient’s tolerance is such that 
the Ma. must be kept lower. A large in- 
active electrode is placed under the calf 
of the same leg. 

An aqueous solution of gentian violet 
®1 Scholl 


®2 Ives-Cameron 
®3 Hoffmann LaRoche, Inc. 
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Fig. 1. Diabetic Ulcer. Upper—ulcer 
1-1.5 cm. in diameter, with yellowish 
base, no secondary infection. Center 
—after debridement at first visit. 
Lower—ulcer closed. 


1°% is used to dress the ulcer with a sterile 
2 x 2 gauze pad completing the dressing. 
The gauze square is held in place by a 
Surgitube jacket. 

As improvement occurs and the ulcer is 
closed, a more permanent latex jacket may 
be made from a model of the toe. This 
jacket will also include a doughnut pad for 
protection to the area. 

The following is a list of instructions 
given to each patient: 

1. All socks must be white and all shoes 
must fit properly. 

2. In cool weather, wool socks will be 
worn. 

3. Gently massage a bland emollient into 
the feet and toes daily. 

4. Never use any heating device to warm 
the feet unless directed to do so. 
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5. Avoid to dampness and 
cold. 


6. Do not walk barefoot at any time. 


exposure 


7. Do not use tight or constricting clothes 
around the foot, leg or thigh. 

8. Do not attempt any self-medication 
or treatment no matter how simple it may 
appear. 


9. Absolutely no tobacco in any form. 


Case Report 

On February 12, 1959, Mr. M. A., white 
male, age 52, presented himself fcr treat- 
ment. His chief complaint was an “open- 
ing” on the plantar (Fig. 1) of his right 
great toe, of two years’ duration. There was 
also a complaint of numbness and occasional 
swelling from the right ankle to the toes. 
The patient is a diabetic and is under con- 
trol with protamine zinc U 80. The patient 
has previously had surgical intervention for 
a local cellulitis of the same toe, two and 
one-half years ago. This surgery resulted 
in a deep plantar crease along the entire 
length of the digit where the incision for 
the drainage was made. 

There is no sensation of pain in the 
area of the ulcer and there is occasional 
swelling of the foot. The patient has 
smoked in the past but has abstained com- 
pletely for some time. There is some loss 
of vibratory sense in the area of the right 
hallux. There was no sensation of pain 
during the debridement of the ulcer. 

All the pulses were poor. Oscillometric 
readings for the right calf were two and 
one-half units while the left calf had a re- 
sponse of seven and one-half units. The 
dorsum of the right ankle and foot was 
warmer than the left and there was some 
evidence of swelling in the ankle area. 
On the plantar of the right great toe was 
an area of tyloma and white macerated 
tissue overlying a partially exposed ulcer. 
Drainage of a serous nature was evident 
in area and also on the sock. 

An x-ray examination of both feet re- 
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vealed bilateral calcification of vessels ex- 
tending as far as the middle phalanx, in 
all the digits, of both feet. 

The patient was started on treatment as 
outlined. As any tyloma appeared around 
the area of the ulcer it was removed. The 
patient at all times was wearing a latex 
jacket with a 2 x 2 sterile gauze pad held 
in place by the jacket. The patient, at 
home, was applying gentian violet 1% 
aqueous solution to the ulcer daily. The 
entire toe box of the shoe was removed to 
prevent any pressure from the dorsum and 
the ridges of the ripple sole were removed 
under the area of the great toe. This aided 
in removing as much as possible, pressure 
to the ulcer area. The patient’s occupation 
necessitated his standing a great deal and 
this placed some pressure on the area in- 
volved no matter what precautions were 
taken. This had its effect in delaying the 
healing of the ulcer. 

This therapy was continued for a period 
of four months, at which time the ulcer 
was closed and a permanent latex jacket 
was made. 

A follow-up system has shown no signs 
of ulceration in the area treated. It has 
been six months since the ulcer was closed. 
The patient has been constantly on his 
feet. 


Summary 

In the case where diabetes 
mellitus of long duration and arterioscle- 
rosis obliterans, there can occur a pregan- 
grenous ulcer which is painless. This ulcer 
must be treated with the greatest of care 
and with the intention of returning the 
blood supply to the area. Protection to the 
area must be maintained at all times. After 
the healing of the ulcer the patient must 
be maintained on a prophylaxis regime 
with periodic visits to the office for obser- 
vation so as to prevent any future reoccur- 


there is a 


rence of the condition. 


144-03 72nd Drive 
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A REPORT ON THE ALLEVIATION OF NOCTURNAL CRAMPS BY 
THE COMBINED USE OF QUININE SULFATE AND AMINOPHYLLINE 


BENJAMIN BRODY, Ph.G., Pod.D., F.A.C.F.O. 


A RECENT paper, entitled “Nocturnal or 
Recumbency Muscle Cramps” by William 
B. Rawls, M.D.,! and his co-workers, has 
provided the stimulus for a study on the 
effectiveness of two common drugs; namely, 
quinine sulfate and aminophylline, in com- 
bination,* for the treatment and prophy- 
laxis of nocturnal cramps encountered in 
a podiatry practice. 

The medical dictionary defines “cramps” 
as painful, spasmodic, muscular contrac- 
tions. When there is a sudden, violent, 
involuntary contraction of a muscle or a 
group of muscles, it is called a spasm. When 
persistent, they are called tonic spasms. 
When characterized by alternate contrac- 
tion and relaxation, they are called clonic 
spasms. Spasms are attended by pain. They 
interfere with function and produce in- 
voluntary movement and distortion. Spasms 
or cramps may occur in any muscle or group 
of muscles of the extremities. These cramps 
usually result from overexertion of the 
affected muscles. Cramps are prone to occur 
in patients debilitated by fevers and chronic 
wasting diseases. Cramps which occur in 
the muscles of the extremities at night are 
“Supplied as a white tablet by Walker Labora- 
tories, Inc., Mount Vernon, New York, as Quinamm. 


Each tablet contained quinine sulfate 4 grains and 
aminophylline 3 grains. 
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SAMUEL BREZAK, B.S., Pod.D., F.A.C.F.O. 

Brooklyn, N. Y. 
called “nocturnal cramps.” It is worthy 
to note that patients who have arterial 
disease seldom have such cramps. However, 
these are commonly confused with inter- 
mittent claudication. A good point of dif- 
ferentiation is that intermittent claudica- 
tion occurs only as a result of exercise and 
promptly disappears when the patient rests. 
Nocturnal cramps occur only during rest, 
chiefly when the patient is in bed. Exercise 
commonly relieves them. 

The mechanism of these cramps as pre- 
sented by Mark? is as follows: “Muscle 
cramps are usually brought on by sudden 
exaggerated or wrongly directed impulses 
when a muscle reaction does not meet the 
anticipated amount of resistance or is not 
checked by the controlling antagonistic 
muscles as is normally the case. After pro- 
ducing a maximum contraction, the super- 
fluous amount of muscle energy liberated 
by the disproportionate impulses is con- 
verted into a muscular spasm.” 

The podiatric patient with nocturnal 
cramps will, whenever seated in front of 
you for routine care of the feet, lead the 
conversation to a discussion of that annoy- 
ing pain. Usually these patients do not 
primarily seek advice for relief from this 
pain, but will project their thoughts in this 
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pattern, “Doctor, perhaps you can help in 
obtaining relief from these cramps which 
I get when I go to bed?” As they unfold 
their story, you learn that these cramps 
occur only when asleep. The onset is always 
insidious. They are suddenly awakened by 
a cramp-like pain in the calf with a result- 
ant spasm of the muscles of the leg, radiat- 
ing down to the foot. There is a worm-like 
feeling traversing the leg to the foot. Some 
patients describe it as a “poison” traveling 
down the extremities. The pain is so severe 
that they cannot move or talk about it 
during the attack. The pain appears to last 
for some time but it is usually only minutes. 
After the pain has disappeared, the victim 
opens his eyes and seems to forget about it. 
During the attack, the foot is held in 
marked extension to obtain relief. Usually 
these pains occur unilaterally and rarely 
bilaterally. Others describe the feeling as 
if the muscle has been wound up in the 
form of a rubber band and suddenly re- 
leased. They explain that relief usually 
occurs by hopping on one leg or walking, 
rubbing and massaging the affected part, 
keeping the leg covered and warm, or by 
taking a warm bath. These physical meas- 
ures are helpful in obtaining relief from 
these cramps. 

Although quinine’ calcium lactate* and 
dilute hydrochloric acid5, and the muscle 
relaxants have been used with moderate 
success, a combination of quinine sulfate 
and theophylline ethylenediamine (amino- 
phylline) has for us produced unusually 
good results. The aminophylline, acting 
as a vasodilator, enhances the action of 
quinine, allays the initiation of a cramp. 
This combination, in tablet form, is taken 
at bedtime. The patient is instructed to 
take the tablets nightly for the first two 
weeks, then tapering off by taking them 
only after a heavy or busy day on the feet. 
They are then instructed to take one when 
needed. 

The exact role of these two drugs in 
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combination in preventing and controlling 
muscle cramps is not clearly understood. 
Muscle contraction is an electro-chemical 
reaction and is initiated by a motor neural 
impulse. Acetylcholine, the electrolytes 
sodium and potassium, their intracellular 
to extracellular ratio, and their exhanges 
play parts in the contraction of a muscle 
cell. The theory of muscle contraction most 
commonly accepted today holds that a 
motor neural impulse produces an electric 
current which liberates acetylcholine at the 
myoneural junction and the acetylcholine 
depolarizes the muscle cell membrane by 
reducing permeability and allowing sodium 
to move into the cell. 

Quinine is believed to exert a blocking 
of the action of acetylcholine upon the 
cell membrane at the myoneural junction 
and thus reduces the irritability of the 
nerve-muscle unit. Quinine is also thought 
to cause an intracellular migration of potas- 
sium, increasing the degree of polarization 
and the intracellular to the extracellular 
potassium, rendering the muscle cell still 
less excitable. Aminophylline, itself, has no 
known electrolytic effect on the neuromus- 
cular unit directly. 

This reduction in excitability presumably 
raises the threshold of contraction and 
diminishes the nocturnal cramps. Quinine 
has long been used for this purpose and 
often successfully. The vasodilating amino- 
phylline would be expected to further 
reduce the frequency of cramping. Or it 
may be that aminophylline, through its 
diuretic action, and possibly cellular action, 
also increases the polarization of muscle 
tissue. The action of quinine on muscular 
tissue is poorly understood, but it is known 
that it proauces a hypoexcitability of 
actomysin, the protein most concerned with 
contractions. The reduced muscle excit- 
ability may be the result of a longer refrac- 
tory period, reducing the propagation of 
depolarization across muscle membrane. 

Thirty cases, each with a history of noc- 
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turnal cramps for many years, were selected 
from our practices and treated for a period 
of three months, seven of these with placebo 
for two weeks. Of these, seven were male 
and twenty-three female. The preponder- 
ance of females may be due to the fact that 
our podiatry practices have a high propor- 
tion of females. The study was made in our 
offices and the medication supplied weekly. 
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% History of asthma 
x Hypertension 
x History of Rheuma- 
toid Arthritis 
x Obesity-placebo 
x Diabetes 
x 7-yr. history of Rheu 
matoid Arthritis 
x Placebo 
x Developed gastric 
syndrome 
x Vascular 
improvement 
x Severe arthritis 
x Placebo 
x Osteo-arthritis 
of knee 
x Complained of 
mild tinnitus 
x Language barrier 


x History of Rheuma- 
toid Arthritis 
x Placebo 


x History of polio 
x 
x Mild arteriosclerosis, 
varicosities, Osteo. 
rt. knee 
x Placebo 
x Low hemoglobin 
x 
x Developed mild 
urticaria 
x Placebo 
x Mild rash 
(nodular type) 
x Nutritional 
deficiency 
xX 
x 
x Placebo 
x 
- 8 7 


This permitted us to obtain regular reports 
and aided in evaluating the effectiveness 
of these drugs. 

Of the cases tabulated (Table I), three 
were under forty years of age, six between 
forty and fifty-five, and twenty-one were 
over fifty-five. It would seem that age is 


not a factor. Of those under medication, 


®1 Walker Laboratories, Inc. 
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88°, reported complete relief, and the 
remainder reported partial relief. Of those 
treated with placebos, none received relief. 
Sodium bicarbonate tablets were given as 
placebos, and were administered for a 
period of two weeks only and then discon- 
tinued. Sodium bicarbonate tablets were 
selected because of their similarity to the 
regular medication, and their relative non- 
toxicity, and ready availability. However, 
when these were followed by a combination 
of quinine and aminophylline, rapid relief 
was obtained. 

The severity of the nocturnal cramps 
could not be graded, but from the histories 
it was evident that all such cramps are very 
painful. There appeared to be no grada- 
tion of pain. It was quite usual to find 
the patient with a history of osteoarthritis, 
diabetes, asthma, hypertension, polio, or 
rheur iatoid arthritis. 

Sensitivity did occur, and is reported in 
the table. When medication was discon- 
tinued, symptoms of sensitivity disappeared. 
The reaction appeared to be due to the 
quinine rather than the aminophylline and 
was mild and non-toxic. 

Oscillometric readings were taken before, 
during, and after the study. Only three out 
of thirty showed improvement in vascu- 
larity. 

In patients taking larger doses, one 
should be aware of the possibility of cin- 
chonisms such as tinnitus, dizziness and 
gastrointestinal disturbances. Aminophy]l- 
line may produce intestinal cramp. In the 
recommended dosage, the combination can 
usually be continued indefinitely. 


Summary 


A report on the effectiveness of quinine 
and aminophylline in combination for the 
alleviation of nocturnal cramps is pre- 
sented. 

The symptoms of nocturnal cramps are: 
1) local pain in the muscles concerned, 
2) local spasm of the muscle with tempo- 
rary loss of volitional control of move- 
ments, 3) weakness of movement. These 
symptoms occur individually or collectively. 
An examination of the general health of 
the patient should be made and medical 
treatment instituted whenever necessary. 
Improper hygiene, diet or exercise should 
be corrected. 

Quinine and aminophylline when ad- 
ministered separately have only little value 
in controlling nocturnal cramps, but the 
administration of the two together can give 
effective relief to most patients. 

It is believed that this preliminary report 
of thirty cases suggests that quinine and 
aminophylline in combination is a good 
regimen for the amelioration of nocturnal 
cramps and warrants further study. 


1501 West 6th Street 
5704-18th Ave. 
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“The only security is the constant prac- 
tice of critical thinking. We ought never 
to accept fantastic notions of any kind.” 


Wm. Graham Sumner 
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PROTEOLYTIC ENZYMES IN PODIATRYt+ 


In the past several years the podiatry pro- 
fession has made use of proteolytic enzymes 
as an ancillatory medication for inflamma- 
tory and edematous lesions of the feet. In- 
jectable enzymes have been used more spe- 
cifically, however, for varied ulcerative con- 
ditions of the feet related to injuries, burns, 
thromboangiitis obliterans, diabetes mel- 
litus, arteriosclerosis obliterans, medial 
marginal phlebitis, and acute weeping 
eczema. Current literature describes use in 
conjunction with antibiotic therapy for 
treating severe foot infections. In cases of 
osteomyelitis of the bones of the foot, in- 
jectable trypsin has prevented further 
gangrene where there has been a peripheral 
vascular embarassment. A previous paper 
by Walkes! and myself, presented controlled 
clinical tests with Parenzyme®!, a suspen- 
sion of crystalline trypsin. The original 
fifty-three controlled cases were given 
dosages of 2.5 milligrams of intramuscu- 
larly injected Parenzyme at daily intervals 
from three to eight days. Then, where in- 
dicated, weekly or bi-weekly maintenance 
injections were administered. Only three 
failures were reported out of the fifty-three 
cases treated. 

This present paper is a continuation of 
the experimental usage of the injectable 
form of Parenzyme in aqueous suspension. 
However, I have increased the dosage to one 
cubic centimeter of Parenzyme containing 
5 milligrams per injection. 

Before discussing my findings, I would 
like to review the action of injectable tryp- 
sin as it applies to foot pathology. This 
enzyme has an anti-inflammatory effect on 
the body. It exerts its fibrinolytic effect on 
intracapillary and intralymphatic thrombi 
present in acutely injured or acutely in- 
flamed tissue. Thus restoration of a con- 
tinuous blood flow is aided, and _ local 
inflammatory changes, bacterial multiplica- 


®1 National Drug Co. 
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tion and accumulation metabolities are 
combatted by increased phagocytosis and 
local immunological responses. The sub- 
sidence of the acute signs of the inflamma- 
tory process is accompanied, in the instance 
of suppurative lesions, with thinning of 
exudate and liquefaction, and the growth 
of healthy granulation tissue. 

In one hundred cases of industrial in- 
juries of the foot and ankle treated with 
Parenzyme there was in sixty-four cases 
elimination of pain, inflammation, and 
edema in a forty-eight-hour period. The 
other cases, with the exception of twelve 
patients, were free from edema and pain 
within seventy-two hours. Fractures of the 
metatarsal bones healed faster with Paren- 
zyme than those cases where the drug was 
not used. Other foot injuries which pre- 
sented acute inflammation of tendons, 
fasciae, or nerves were also expedited in 
treatment with the use of injectable trypsin. 
There were no systemic or local side effects 
in any of these cases. (Pain and induration 
at the site of the injection were reported in 
the original paper when trypsin suspended 
in sesame oil was used instead of the aque- 
ous trypsin.) 

In several cases where steroid therapy 
was contraindicated, and no relief was ob- 
tained from analgesic drugs, Parenzyme 
was administered with dramatically effec- 
tive results. In nineteen cases of acute ef- 
fusive synovitis of the ankle region, edema 
and inflammation were reduced within a 
forty-eight-hour period. Seven cases which 
involved the metatarsophalangeal region 
were resistant to steroid therapy. All other 
local podiatric measures were unsuccessful 
until Parenzyme injections were adminis- 
tered. Inflammation was reduced almost 
+Presented at Annual Meeting of A.P.A., New York, 
N. Y., August 1959. 

*Chief, Podiatry Service, Lincoln Hospital, New 


York, N. Y.; Lecturer in Podiatry and Foot Surgery, 
M. J. Lewi College of Podiatry, New York, N. Y. 
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immediately and the patients were able to 
bear weight with a minimum amount of 
discomfort. 

The trained foot surgeon is well aware of 
the many pitfalls and postoperative re- 
actions that occur following a complicated 
or even simple operative procedure of the 
foot. Prophylactically, we may administer 
antibiotics, knowing that the patient’s re- 
sistance is lowered when a cutting procedure 
is performed on the foot. A common post- 
operative complication, besides infection, 
can be cellulitis and edema of the affected 
part. I have found that a routine pre- 
operative injection of one cubic centimeter 
of Parenzyme given intramuscularly in the 
gluteal region will help prevent edema and 
allow for a better absorption of the anti- 
bacterial agent. There is a synergistic effect 
between the trypsin and the antibiotic, in 
that the trypsin alters the permeability in 
a cellulitic area and facilitates access of the 
Edema is dis- 
sipated with the restoration of capillary 


antibacterial medication. 
and lymphatic channels which produces 
relief of local congestion, greater tissue 
vitality, and improved antibacterial resist- 
ance. 

Parenzyme was administered in nine cases 
of deep lacerations of the foot in addition 
to antibiotic and tetanus toxoid therapy. 
The lacerative wounds healed rapidly with- 
out significant complications. In all cases, 
the wounds were thoroughly lavaged with 
normal saline solution and painted with 
tincture of Merthiolate®*. Butterfly dress- 
ings were administered for closure, and dry 
sterile gauze dressings were used for com- 
No 
powders were applied to the wounds. 

A common foot found 
operating railroad workers is bilateral or 


pression. antibacterial ointments or 


lesion in non- 
unilateral plantar fasciitis with or without 
A study of 
eighteen males, who in the course of their 
duties were required to jump from rail- 
road cars at heights of five feet or higher to 


periosteitis of the os calcis. 


the ground revealed varying degrees of 
plantar fasciitic lesions. All were afflicted 
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with severe strain of the plantar aponeur- 
osis and its attachments. Immediate use of 
injectable Parenzyme in dosages of one 
cubic centimeter daily from five to eight 
injections dissipated pain and inflammation 
in the plantar areas. The only other sup- 
portive treatment included strappings and 
paddings. There were no analgesic drugs 
used during this study. 

Three patients were referred to my office 
with a previous diagnosis of “weak arches.” 
Further evaluation of these patients, how- 
ever, revealed a history of symptoms of 
medical marginal phlebitis. Residual com- 
plaints from this phlebitic condition in- 
cluded severe pain and edema on and off 
weight-bearing. Intramuscular injections of 
Parenzyme sufficient to allay the 
symptoms within three to four days. Again, 


were 


no other supportive medication was insti- 
tuted. The patients were instructed to wear 
resilient bandages for support of the con- 
necting veins and adjacent soft-tissue struc- 
tures. 

Recently, Orenzyme®', the oral form of 
Parenzyme, has become available. The oral 
tablets may be prescribed in conjunction 
with the injectable form or by itself, de- 
pending upon the severity of the foot dis- 
order. 

Parenzyme is injected deep intramus- 
cularly in the buttock using a dry sterile 
needle and syringe. One cubic centimeter 
(5 milligrams trypsin) per injection. Al- 
ternation of injection sites is advisable to 
minimize pain and induration at the in- 
jection site. 


Summary 

Good clinical results were obtained in 
seventy-five per cent of the cases treated with 
Parenzyme. There were no local or systemic 
side effects evidenced in any of the cases 
treated with Parenzyme (aqueous trypsin) . 
Injectable trypsin is a valuable adjunct to 
the armamentarium of drugs useful in 
podiatric therapeusis with instances cited. 
440 West 34th Street 
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CLINICALLY SPEAKING 


A place for the more informal presentation of reminders, sug- 
gestions, notes, observations and technics of value in office prac- 
tice. Your contributions of short manuscripts or illustrative case 
histories will determine this section’s usefulness. 


REACTIONS TO PARENTERAL 
ENZYME THERAPY 


SOL LUFT, D.S.C. 
Lincoln Park, Mich. 


WitH enzyme therapy, trypsin and chy- 
motrypsin, gratifying results have been at- 
tained in cases of phlebitis—superficial and 
deep, acute trauma with edema, chronic 
ulceration—diabetic and trophic in nature, 
acute neuritis and postoperative edema. 

The preparations are available in buccal 
tablets or aqueous form for deep intramus- 
cular injection. 

The manufacturers’ literature advises 
about side effects that, although sensitivity 
to chymotrypsin is uncommon, the usual 
precautions should be exercised in those 
patients with known allergies or sensitiv- 
ities. In a search of the literature I have 
found no cases of sensitivity reported. I 
would like to report case histories of three 
patients with no known allergies that have 
developed anaphylactic shock reactions 
following parental administration. 

One patient developed the reaction 
following the second injection, one after 
the fourth, and the last patient after the 
fifth injection. 

Significantly each complained of either 
pain with burning or itching at the site of 
injection after the last treatment prior to 
the injection causing the acute reaction. 

Anaphylactic shock followed immediately 
after treatment. It commenced with severe 
generalized urticaria, angioneurotic edema 
noticeably in the hands and face, abdomi- 
nal cramping with sharp pains in the pit of 
the abdomen with respiratory distress the 
last symptom to appear. All cases responded 
well to 14 cc. of epinephrine 1:1000 and 
antihistamines. Within thirty minutes the 
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severity of the attack had subsided sufh- 
ciently to allow the patient to leave the 
office. Antihistamine therapy was continued 
for three days after initial attack. 


Report of Cases 

Case No. 1: S.N., single, white, male, age 
46, was first seen in the office on February 15, 
1958, requesting arch supports for a sore 
heel. Examination revealed a trophic ulcer 
of two years’ duration treated by the family 
physician. Therapy of Parenzyme®" intra- 
muscularly 5 mg. was administered in the 
right gluteal area. Urinalysis followed by a 
blood sugar revealed a diabetes mellitus 
condition, unknown to patient. Patient 
was hospitalized for control of diabetes 
mellitus. The patient returned to the office 
for local treatment of ulcer on June 25, 
1958. Tryptar®2 ointment used after 
debridement and whirlpool twice weekly. 
On July 28, 1958, enzyme therapy was 
started again. Chymotrypsin®* 5 mg. injec- 
tions were given on 7/31/58, 8/5/58, 8/7, 
8, 9/58. Enzyme parental discontinued on 
August 18, 1958, after acute allergenic re- 
sponse. Co-Pyronil®* was given immedi- 
ately followed by 14 cc. epinephrine, 1:1000. 

Case No. 2: M. W., married, white, fe- 
male, age 52, was first seen on June 7, 1958 
for diabetic ulcer, first metatarsophalangeal 
joint, left plantar, one year duration. Pre- 
vious treatment, topical only, by family 
doctor. Treated successfully at this office. 
December 1958, new lesion, medial aspect 
first metatarsophalangeal. Patient hospital- 
ized on December 6, 1958. Parenzyme 5 mg. 
was given on that day and on December 7, 
1958. Immediate complaint of urticaria 
®1 National Drug Co. 
®2 Armour Pharmaceutical Co. 


®3 Columbus Pharmacal 
®4 FE. Lilly and Co. 
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followed, relieved by Benadryl®> 50 mg. 
intramuscularly. Patient was hypertensive 
which did not permit use of epinephrine; 
in addition, reaction was not quite as 
severe as the others. 

Case No. 3: M. C., married, white, female, 
age 51, was first seen on December 26, 1958 
for acute phlebitis of medial saphenous 
vein. In apparent good health except for 
marked varicosities of the lower left ex- 
tremity. Treated with bed rest, heat, eleva- 
tion, Diuril®* tablets and Parenzyme buccal 
tablets 5 mg., one q.i.d. Patient responded 
Patient returned 
Maintained 


well to this treatment. 
for monthly follow-up care. 
on elastic bandage wraps. On occasion | cc. 
of Chymar®? was deposited intramuscularly 
if the vein appeared inflamed. Injected on 
1/30/59, 9/3/59 and 10/1/59, the date of 
allergic response. Treated with 14 cc. epine- 
phrine 1:1000, Dimetane®* 10 mg. intra- 


muscularly. 


Mode of Action 

The exact mechanism of the trypsin and 
chymotrypsin therapy is undefined. It is 
thought that the anti-inflammatory activity 
of the proteolytic enzyme is indirect and 
may be mediated by an alteration in other 
enzyme systems of the body. According to 
current concepts, in an_ inflammatory 
process unusually large amounts of fibrin 
deposits in the capillary walls prevent the 
free passage of body fluids resulting in an 
accumulation of fluid and edema. It is 
thought that the enzymes decrease the size 
of the fibrin molecule by depolymerization. 
In this way fluid balance is restored by in- 
creased rate of fluid, decreasing edema and 
inflammation. 


®5 Parke Davis Co. 
®6 Merck, Sharp & Dohme 
®7 A. H. Robins Co., Inc. 


Comment 

Trypsin and chymotrypsin, oral and 
parenteral, are excellent drugs for use in 
treating inflammatory conditions of the 
lower extremity. However, in my experi- 
ence, contrary to what the literature states, 
it is not unusual to experience allergic or 
anaphylactic reactions with these drugs. 
In none of the cases sited was there any 
history of allergy or sensitivity to drugs, 
foods or pollens. 

All reactions were after at least one injec- 
the The 
was a swelling at the site of injection which 
appeared within a few hours. This reaction 


tion of material. local reaction 


always preceded the generalized reaction. 
Although resembling an inflammation it 
represents a specific inter-reaction of anti- 
gen and antibody. 

The generalized reaction 
malaise to severe anaphylaxis. One of the 


varies from 
most frequent signs and usually the earliest, 
Respiratory 
wheezing and a cough will occur if the 


is urticaria. distress with 
bronchiole is the shock organ. Similarly, 
conjunctivitis or rhinitis may appear or 
nausea, vomiting and abdominal cramps. 


Summary 

Three cases of allergy to parental enzyme 
therapy have been reported with skin man- 
ifestations and shock due to histamine re- 
lease. It is suggested that after the initial 
injection a syringe with epinephrine al- 
ways be at hand for an emergency. Wait 
15-20 minutes before discharging the pa- 
tient for the day. Question carefully about 
a local reaction on subsequent injections. 
Be extra cautious about intravenous pene- 
tration. As an extra added precaution, 
deposit 0.1-0.2 cc. subcutaneously to watch 
for allergic phenomena. 


1706 Dix Road 





“To know God is to live.’ 
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—Tolstoy 
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RECALCITRANT DIABETIC ULCER 


MICHAEL V. SIMKO, D.S.C. 
Bridgeport, Conn. 


For ultimately gratifying results in the 
treatment of a recalcitrant diabetic ulcer, 
persistence and patience are necessary on 
the operator’s part as well as the patient's. 
In the case here cited a variation from our 
customary procedure was required to 
achieve a good result. 

Referred to our office by his physician, 
Mr. X, age 54, white, foundry employee, a 
diabetic and a cardiac patient, presented a 
deep, discharging, malodorous ulcer about 
the size of a five cent piece on the plantar 
surface of the right foot at the head of the 
third metatarsal. A second lesion on the 
same foot was located on the distal end 
of the 2nd toe, which was clawed. 

After the conventional callous treatment 
and swabbing, the areas were dressed with 
Balsam of Peru and a sling metatarsal pad 
of foam rubber was applied to relieve pres- 
sure on the plantar ulcer. In three applica- 
tions of Balsam of Peru the improvement 
suggested an early termination. Desitin 
unguent completed the treatments on the 
fourth visit. 

However, in two months the patient re- 
turned to display a recurrence of the 
plantar ulcer. The condition on the digit 
continued satisfactory. The sling pad and 
the Balsam of Peru promised small assur- 
ance. While the ulcer diminished in size 
and the patient walked without pain or dis- 
comfort and the exudation had decreased 


to practically a slight stain on his sock, 
complete recovery seemed unattainable. 
Desitin®!, Panthoderm®2, Vi-Dom-A®*, 
25% Silver Nitrate, all produced favorable 
response. Balsam of Peru failed us com- 
pletely. 

The patient continued his employment. 
However, upon the advice of his physician, 
because of Mr. X’s cardiac condition, the 
patient decided to retire from active occu- 
pation. 

For two weeks the patient followed our 
recommendation of Domeboro®* wet dres- 
sings. he exudate now completely dis- 
appeared and only a small circular lesion, 
no larger than a split pea, with a well de- 
fined border, presented itself. 

The lesion was painted with Tr. gentian 
violet, 2%, and the patient was advised to 
take 50,000 units Vitamin A twice daily 
for two weeks; once daily thereafter. The 
results were dramatic. In less than four 
weeks after the above recommendation and 
after only three applications of gentian 
violet the obstinate diabetic ulcer required 
no further attention. 

We are still trying to decide whether the 
sudden recovery was due to the patient’s 
retirement from his daily occupation as a 
grinder in a foundry, or the sling metatar- 
sal pad that provided relief from pressure, 
or the Domeboro solution, or the Tr. 
gentian violet, or the Vitamin A tablets. 


955 Main Street 
®1 Desitin 


®2 U. S. Vitamin 
®3 Dome Chemicals Inc. 
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FOOT HEALTH WEEK MAY 13-20, 1960 


An outline for program and activities at the state and/or local levels for 
Foot Health Week is contained in a kit of materials and suggestions which have 
been distributed to each state society. Sixty pages of foot health talks, releases, 
radio and TV scripts, and spot announcements have been made available by the 
sponsor of Foot Health Week, the American Foot Health Foundation, and the 
Audio-Visual Council of the association. Additional kits are available from 
headquarters for $1.50 each or any or all of the materials may be reproduced 
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PRESIDENT'S PAGE 

We all know and many recall with pride the beginning of our formal par- 
ticipation in hospital programs, when Elliot P. Joslin, M.D., established the 
first chiropody clinic at the New Deaconess Hospital in Boston. The value 
of such clinics in hospitals and medical centers throughout the nation is now 
common knowledge to us, but unfortunately its full service is not recognized by 
the medical profession and the public in general. One of our most distinguished 
medical leaders, Charles W. Mayo, M.D., put it quite bluntly, “Chiropody 
(Podiatry) did not, and unfortunately still does not, receive the attention it 
merits . . . doctors of medicine, myself included, have paid too little attention 
to the feet in their relationship to the condition of a patient. . . . I extend to 
you my congratulations on being a closely related and integrated group which 
has filled a great need in the interest of health and comfort of the feet and of 
the ills of the body as they are related to the feet.” 

Your national organization has been fully cognizant of this, and a few years 
ago began a program of medical and hospital relations, that this year is 
beginning to manifest itself. Major medical organizations of America 
have invited us to participate in their programs. These organizations are 
responsible for the nation’s health and set policy for the nation’s practitioner 
and for the nation’s hospitals. It is now your responsibility and mine as individ- 
uals and affiliated state societies, to improve this liaison by more scientific 
developments and by more active participation in local and state medical 
and hospital programs. 

As has been reported in the JOURNAL, at your regional meetings and at 
the House of Delegates, there is now available suggested methods developed 
by your national committees on medical and hospital relations, that will help 
you. It is your responsibility to participate in this activity with your divisional 
and state committees. It is our obligation to acquaint medical groups and hos- 
pitals regarding the part that we can play in their programs, in the public 
interest. 

Marvin W. Suapiro, D.S.C. 
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HOSPITAL SERVICE 


Just recently in HOSPITALS’, the Journal of the American Hospital Asso- 
ciation, the Council on Professional Practice of the American Hospital Associa- 
tion answered the request, “J would like to have information on hospital rela- 
tions with chiropodists,” as follows: 

Chiropodists are on the staffs of many hospitals in the country where 
they perform needed services to patients. ‘The Army, Navy and Air Force 
offer commissions to chiropodists. 

Chiropodists work under the general supervision of the department of 
surgery. A physician member of the staff must have the over-all responsibility 
for the medical care of the patients whom the chiropodist treats. 

Most of their work is performed in the outpatient department. 

Less than 10 per cent of the practice of podiatry involves surgery 
Almost all of the surgery is digital. Surgical procedures performed by a 
chiropodist must be carried out under the immediate supervision cf a 
physician staff member. Chiropodists admitting their own patients for 
inpatient care do so in the name of a physician staff member who records 
the history, performs the physical examination, orders and interprets routine 
laboratory work, prescribes drugs and checks the patient before anesthesia. 

Staff privileges in chiropody should be granted to applicants on the basis 
of their qualifications and ability. Procedures for granting privileges and 
rules and regulations governing the work of chiropodists in the hospital 
should be in written form. 

Phe acceptance of competent chiropodists on the staffs of hospitals does 
not, of course, violate any of the requirements for accepting hospitals for 
listing by the American Hospital Association, or the recommendations of 
the Joint Commission on Accreditation of Hospitals—]. R. Anderson, M. D. 


This answer is apparently the result of meetings and conversations with 
American Hospital Association officials over the past three years. It is a clarify- 
ing interpretation by hospital authorities of previously published statements 
of the Joint Commission on Accreditation of Hospitals. The Joint Commisssion 
opinion has been very narrowly interpreted in many institutions. The present 
statement eliminates our objection to that part of the previous statement which 
stipulated that our services were in the nature of those of technician. This 
language had been called “undiplomatic” by a hospital official. Obviously we 
must continue to meet with, and further inform these people. 

Before we all storm the doors of the nearest institution, we should be aware 
of the problems hospital administrators face in arranging staff status or 
privileges for all personnel in the allied health professions. Hospital officials, 
medical people and all allied health professions, through their national associa- 
tions (including your A.P.A.) are presently corresponding, meeting and exchang- 
ing information and viewpoints, to resolve the many problems associated with 
the integration of differently qualified professional peoples into one staff that 
will serve the individual patient and the public to the fullest and ‘best extent. 
The relationship between doctor of medicine and other doctors in the fields 
of dentistry, podiatry, biochemistry, biophysics, clinical pathology, clinical 
psychology etc., etc., is presently the subject of much study. 

Podiatry-chiropody service on hospital staffs has grown as the result of 
recognition of the need and. demand for services of a member of our profession 


1 Anderson, J. R., M.D.: Service from Headquarters—Staff Chiropodists, Hospitals, Journal 
of the American Hospital Association, Vol. 33, No. 24, Pg. 22, December 16, 1959. 
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on hospital staffs. What has been accomplished has been accomplished frequently 
on the basis of local need and expediency. Much of this is the result of personal 
relationships. In fact, there are many podiatry-chiropody services performed in 
hospitals that have no official status. 

Hospital affiliation does not, for the podiatrist-chiropodist, mean being a 
member of the medical staff. In fact, in almost all hospitals one must be a 
graduate of an accredited medical school to be a member of the medical staff. 
Some hospitals provide for allied health staffs under the jurisdiction of the 
medical staff or one of its services, sections, divisions or departments. Sometimes 
a special staff for a specialized service is established under an appropriate juris- 
diction. Large institutions will have both outpatient and inpatient depart- 
ments and/or staffs, with differing rules, regulations and privileges. 

Some of our members serve only in outpatient departments, others only in 
inpatient departments and still others in both. These departments or sections 
have been set up as offshoots of diabetic departments, peripheral vascular depart- 
ments, metabolic disease departments, dermatology departments, surgery depart- 
ments and orthopedic services. In some instances, a separate podiatry section 
or clinic is provided whose staff consults with and receives patients from all the 
other services in the hospital. Any new podiatry-chiropody service being estab- 
lished in a hospital should come under the jurisdiction of the chief of the sur- 
gical service. If the hospital is large enough and has a separate orthopedic serv- 
ice, it probably should come under the jurisdiction of the orthopedic service 
which is a part of the surgical department. It should have a degree of autonomy 
which would enable it to consult with and refer patients to all of the hospital 
services and its staff should be available for consultation by the other services 
of the hospital. 

No professional person is automatically entitled to hospital affiliation by 
virtue of a degree or license and varying privileges are delineated for individuals 
of any professional group. For example, in most hospitals only certain staff 
doctors of medicine are permitted to perform surgery. It is therefore under- 
standable why much thought will be given to the qualifications and ability of 
the individual podiatrist-chiropodist desiring such privilege. Our members 
should be cognizant of this and understand that the granting of privileges in 
the hospital is a very individualized procedure. More than statutory qualifica- 
tion may be required, in fact probably should, so that both the doctor and the 
hospital will discharge their obligation to the patient in the best possible 
manner. 

Courtesies and privileges that have been extended to members of our 
profession by accredited hospitals are: 1.) Diagnosis, care and treatment of 
the feet on inpatients and outpatients; 2. Inpatient minor foot surgery, especially 
of the digits and forefoot; 3.) Appointments to hospital staffs where the bylaws 
provide, or have been amended to provide, for this: 4.) Appointment as con- 
sultants or affiliates in podiatry-chiropody to hospital and/or medical staffs or 
to departments of hospitals. 

A hospital is not just a series of operating rooms with the necessary append- 
ages. Here there is much more we can do, a great deal we can learn and many 
people we can teach. 
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WASHINGTON REPORT 


New Civil Service Qualification 
Standard for Podiatrists 
In Veterans Administration 

A new qualification standard for podia- 
trists-chiropodists in the U. S. Civil Service 
has been developed. Advance copies have 
been furnished Veterans Administration 
installations. This new standard has been 
established at the request of the Veterans 
Administration. At many meetings over 
the past several years your APA office has 
had the opportunity to supply them with 
needed information. 

The old standard provided for grades of 
GS 4/7. The new standard provides for 
GS 7/11. A podiatrist-chiropodist with a 
minimum of three years of practice can 
receive a grade of GS 11 which is a starting 
annual salary of $7,030. Longevity and 
years of service can bring this up to $8,950. 
During the first year following graduation 
the starting grade would be GS 7 with an 
annual salary of $4,980. 

For part-time service podiatrists-chiropo- 
dists can be employed under the Civil 
Service regulation and would be paid at 
an hourly rate according to the Civil 
Service grade he is entitled to. It should 
be pointed out that all appointments in 
VA installations depend on the willingness 
of the station manager to arrange for the 
appointment. In addition to an appoint- 
ment under Civil Service regulations, the 
station manager can contract for the serv- 
ices of a_ podiatrist-chiropodist for part- 
time service. 

He presently has authority, out of his 
own budget, to provide for podiatry- 
chiropody (or any other type of service 
from local people) on a contract fee basis 
as a consultant or specialist service. If not 
part of the Civil Service the rates, fees, or 
pay depend upon the arrangements made 
between the station manager and the party 
he contracts with and these depend a great 
deal on local scales. 
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Congress Considers: 

During this important Second Session of 
the Eighty-Sixth Congress, major legislative 
proposals have shown marked evidence that 
this is a presidential election year. The 
leading candidates are prominent in tak- 
ing a stand on all national issues. Renewed 
interest in measures affecting the future 
health of the Nation include: 

Forand Bill (HR 4700)—No one in 
Washington can predict the final form in 
which this measure to provide for the 
health and welfare of persons over 65 will 
emerge for consideration by the Congress. 
Senator John Kennedy has _ introduced 
§.2915 which is his version of the Forand 
Bill. By staying away from payments to 
doctors, limiting benefits to hospitals and 
nursing home services, it is Kennedy’s hope 
that opposition by organized medicine will 
be minimal and yet the bill will have ap- 
peal to the aged. The Administration is 
also readying a Forand Bill compromise. 
Organized labor is leading the crusade for 
the passage of the Forand Bill and is op- 
posed to any substitute legislation. 

Senate Committee On Aging—The Mc- 
Namara committee has completed a coast- 
to-coast inquiry into problems of the aged 
and aging and its report of findings and 
recommendations to the Senate has created 
fresh interest in the campaign to have gov- 
ernment pay part of the medical bills in- 
curred by the aging.. 

President Eisenhower on Health—In his 
budget message to Congress the President 
said, “The growing demand for better 
health care has contributed to shortages of 
facilities, medical and scientific manpower, 
and supporting health workers, as well as 
to the rising cost of medical and hospital 
services. In order to deal effectively with 
these developments, the Federal govern- 
ment has expanded its public health pro- 
grams and is actively seeking solutions to 
the nation’s health problems. . . . The 
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Dept. of Health, Education and Welfare 
will insist on maintaining high standards 
in determining the acceptability of medical 
research projects for Federal support. 

It is essential that Federal grants for these 
projects be so administered that medical 
manpower is not unduly diverted from 
other pressing needs and that Federal funds 
are not substituted for funds from private 


sources.” 


1960 National Youth Fitness Week— 
May |-7 
President proclaiming 
the week beginning May 1, 1960, as Na- 
tional Youth Fitness Week recently said, 
“I request officials of the Government, and 
I urge parents, young people, and interested 
national and local organizations, to use all 
appropriate means now and during that 
week to promote programs and activities 
demonstrating the importance of youth fit- 
ness to the end that we may assure the con- 


Eisenhower in 


tinuing strength and well-being of our 
people.” 

“FITNESS CAN KEEP U. S. STRONG” 
is the Official Slogan for National Youth 
Fitness Week, 1960. State and local soci- 
eties and individual members are urged to 
cooperate with existing community youth 
fitness councils or committees in planning 
programs for this week. Copies of a talk 
on Youth Fitness are available from Head- 
quarters. Informative publications and 
pamphlets may be obtained by writing to 
the President’s Council on Youth Fitness, 
Washington 25, D. C. 

The committee planning the APA Re- 
gion Six Meeting in Omaha, Nebraska, has 
arranged a youth fitness program in co- 
operation with the Chamber of Commerce 
and other community groups. As part of 
the regional meeting on April 3rd Dr. 
Shane MacCarthy, Executive Director of 
the President’s Council on Youth Fitness, 
will address a special luncheon to be at- 
tended by community leaders. 





"FITNESS FIVE" — REPORT OF PILOT STUDY 


Following the meeting of the National 
Youth Fitness Committee, which was held 
in conjunction with the 1959 National Con- 
vention in New York, it was decided that 
because of the limited time remaining in 
1959, it would not be practical to launch 
the complete Fitness Five program during 
that Instead, a pilot study was 
planned, consisting of a limited program 


in certain areas throughout the country. 


year, 


The major purpose of this study was to de- 
termine whether or not a hike of this sort 
would disclose sufficient complaints or pa- 
thology in the lower extremities of our 
juvenile population to warrant a more ex- 
tensive Fitness Five program in 1960. In- 


cidental interests were: (1) the testing of 
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the current examination form for the hike, 
(2) the determination of the most desirable 
method of setting up the hike program in 
a given area, and (3) the estimation of the 
public relations value of the entire proce- 
dure. The following is a detailed report of 
the findings brought to light by the prelimi- 
nary Fitness Five Program. 

In all, eight hikes were planned and exe- 
cuted. The actual planning of the program 
in a given area was left largely up to the 
men in that particular region. Suggestions 
were made from the National Committee 
as to pre- and post-hike examination pro- 
cedure, but otherwise the men were left on 
their own. 

The hikes embraced eight different states: 
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Before the Hike 
Dr. H. Darrell Darby, pictured here, and Dr. John Bates of Huntington, West 
Virginia, served as co-chairmen in arranging for 75 junior high school students 


to take the five-mile hike. 


California, Connecticut, Iowa, Massachu- 
setts, Nebraska, North Dakota, West Vir- 
ginia, and Pennsylvania—one hike being 
planned in each of the states mentioned. 

The original intent of the Fitness Five 
program was to interest all facets of the 
community in juvenile foot fitness. This, 
of course, suggests that all organizations ex: 
istent in the community concern themselves 
with the program—under the leadership of 
the podiatrists. It was never intended that 
Fitness Five would be solely a_podiatric 
undertaking. 

The true spirit of the Fitness Five con- 
cept was best evidenced in little Minot, 
North Dakota, and the program went over 
so very well here that we feel that a descrip- 
tion of the proceedings is warranted. The 
man who planned and conducted the hike 
here was Dr. Tom Cockrell, our Youth Fit- 
ness chairman for the state of North Da- 
kota. In less than two weeks time, here is 
what Dr. Cockrell accomplished: (1) the 
participation (active) in the Fitness Five 
planning and execution by the following 
community agencies — the Boy Scouts, the 
Girl Scouts, the YMCA, the PTA, the State 
Highway Patrol, and the military personnel 


‘ODIATRY ASSOCIATION, Marcu, 1960 


of nearby John Moses Memorial Air Force 
Hospital. Various local officials also partic- 
ipated, (2) The children were accompanied 
on the hike by representatives of these vari- 
ous groups (including an ambulance from 
John Moses Hospital) , (3) Valuable aid was 
given Dr. Cockrell by Col. William Brad- 
ley, Commanding Officer at John Moses 
Hospital, (4) A refreshment period at the 
completion of the hike was subsidized by 
the local shoe merchants, (5) Over two hun- 
dred children participated in the hike itself. 
Dr. Cockrell, by his excellent effort, con- 
clusively established the following tenet 
for future Fitness Five Hikes: success of the 
program depends not upon time, but upon 
the enthusiasm and effort of the individuals 
involved. Here truly is the very essence, the 
core of Fitness Five. 

Accolades for successful hikes must also 
be given to Dr Joseph Healy, of Westfield, 
Mass.; Dr. Edgar Dillon of Simsbury, Conn.; 
Drs. John Bates and Darrell Darby of Hunt- 
ington, West Virginia; Dr. Ralph Kirkwood 
of Des Moines, Iowa; and Dr. Harold Wiese- 
man of Omaha, Nebraska. 

There seemed a fairly genera! agreement 
by the individuals participating in the Fit- 
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ness Five pilot study 
that the public rela- 
tions potential of the 
program on a larger 
scale is tremendous. 
Even from this very 
limited program, the 
resultant publicity far 
exceeded our expecta- 
tions. Apparently the 
reasons for this inter- 
est lies in the fact that 
Fitness Five, when 
properly performed 
and planned, em- 
braces all of the vari- 
ous components of 
community life—and 
this of course is the 
primary concern of 
the entire Youth Fit- 
ness movement — to motivate all branches 
of community life towards the develop- 
ment of a more fit American Youth. It 
is interesting to note that all who partic- 
ipated in the program seemed to thoroughly 
enjoy doing it. 

With a few minor exceptions, the exami- 
nation chart designed by the National Youth 
Fitness Committee of the American Podia- 
try Association proved quite satisfactory. 

The following is a brief summary of the 
more important statistical material obtained 
from the hike: 

Total Children Participating—503 

(Males 380, Females 123) 

Complaints by children (including pain, 
excessive fatigue, cramping, blisters and 
abrasions) —151. 

Comparison of complaint ratio between 
hikers and non-hikers (i.e., those with pre- 
vious hiking experience and those without 
previous hiking experience) : 

Hikers: 1 complaint to every 5.3 children 

in the Female group; | complaint to 
every 4.4 children in the Male group. 
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is Dr. Thomas W. 





Examining the children after the hike in Minot, North Dakota, 


Cockrell, Chairman of the state program. 
Pictured with Dr. Cockrell is one of the corpsmen from the John 
Moses Air Force Hospital and members of the Minot PTA. 


Non-hikers: | complaint to every 2.7 chil- 
dren in the Female group; | complaint 
to every 2.3 children in the Male group. 

Approximate Percentage of Children pre- 
senting Complaints—30%, or about | in 3.4. 

The foregoing material seems to indicate 
conclusively that a more extensive Fitness 
Five program is warranted in 1960. 

During the same period a considerable 
number of foot care examinations were 
made throughout the country. The com- 
mittee has not had reports from all of these 
areas as yet. 

It should be pointed out that the Fitness 
Five was not intended as a replacement for 
the foot health examinations, but was sug- 
gested as an additional means of promoting 
public concern for foot health care in chil- 
dren. Members that 
within their abilities and time, they are 


should be advised 
privileged to use either one or both of these 
Youth Foot Care Programs. The two pro- 
grams can supplement each other or be 
used independently. 
Joun T. SHarp, D.S.C., Chairman 
National Youth Fitness Committee 
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TAX CLINIC 


HENRY KENT, C.P.A. 
New York, N. Y. 


Mr. Kent will conduct a regular column on tax problems for the 
podiatrist-chiropodist. Your questions may provide the basis for 


future columns. 


1959 TAX CHECK LIST 
April 15th and “T” Day is only a few 
weeks away and for a quick review of your 
1959 tax problem, this column is submit- 
ting a check list to help you in preparing 
your 1959 Tax Return. 
I Income Items—Taxable 
Alimony and separate maintenance 
payments received 
Annuities (to a limited extent) 
Awards (except when made for some 
past achievement—religious, scien- 
tific, etc.) 
Back Pay 
Bargain purchases from employers 
(if compensation or dividend) 
Bonuses 
Business Profits and _ Professional 
Fees 
Amounts Received for cancellation 
of a lease 
Commissions 
Dividends (in excess of $50.00—of 
qualifying domestic corporation) 
Compensation for services 
Death benefits in excess of $5,000.00 
—Received from employer 
Estate and Trust Beneficiaries shares 
Executor’s Fees 
Capital Gains 
Gambling Winnings 
Interest on Bank Deposits, Bonds, 
notes 
Interest on most Federal bonds 
issued after 1941 
Jury Fees 
Notary Fees 
Prizes won at contests; Partnership 
income share 
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ii. 


Rental Income Received 

Rewards 

Royalties 

Salaries and Wages 

Tips 

Some Items Which Are Not Taxable 

Accident and Health Insurance pro- 
ceeds (if not deducted as medical 
expense) 

Bequests and Devises 

Compensation from employer due 
to sickness or accident (limited to 
$100.00 weekly rate and special 
rules) 

Damages, personal injuries or sick- 
ness 

Disability payments other than loss 
of wages 

Proceeds of Endowment Policies 
(until cost is recovered) 

Fellowship Grants (to a limited ex- 
tent and subject to special rules) 

G.I. Insurance Dividends 

Gifts 

Group Life Insurance Premiums 
paid by employers 

Inheritances 

Husband to wife—personal allow- 
ance 

Life Insurance paid on death 

Medical Care Payments subject to 
employer accident and _ health 
plan 

Workmen’s Compensation benefits 

Social Security Payments 

Unemployment Insurance benefits 

Stock dividends not offering cash 
alternatives 

Veterans Benefits 

Interest earned on State Bonds 
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III. 
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Deductions for Business or 

Profession 

Accounting, Engineering and Legal 
Fees 

Advertising 

Attorney Fees—Collection of delin- 
quent accounts 

Bad Debts (if on an accrual basis) 

Casualty Losses (storm, fire, theft, if 
uninsured) 

Automobile Expenses (business use 
only) 
Convention Expenses—for _ profes- 

sional purposes 
Depreciation—of furniture, auto, etc. 
Dues to professional organizations 
Education Expenses (travel, books, 
tuition) to maintain standing 


Business Entertainment and Year 
End Expenses 
Insurance (other than life insur- 


ance) 

Interests paid on business property 
and bank charges 

License Fees 

Electric and Telephone 

Postage 

Professional Journals 

Rent 

Local Carfare (but not commuting 
to and from work) 

Repairs to business 

Property (if not capital in nature) 

Research and Experimental expendi- 
tures (business expenses) 

Safe Deposit Boxes (if used for busi- 
ness purposes) 

Salaries Paid 

Stationery—letterheads, cards, etc. 

Supplies 

Cost of Tax Return Preparation 

Business Taxes 

Travel Expenses—if for professional 
or business purposes 

“Personal” Deductions on Page 2 

1040 deductible 

standard deduction or optional tax 


of Form only if 


table is not used. 


V. 


Alimony Payments 


Casualty Losses on non-business 
property 

Child Care Expenses (limited) 

Contributions to charitable organ- 
izations (not friends or relatives) 

Educa- 

tion Expenses to hold position 


Employment Agency Fees, 

Expenses in gaining taxable income 

Interests Paid on mortgage, loans, 
etc. 

Investor Expenses 

Labor Union Dues 

Medical, 
penses 


dental and hospital ex- 
(in excess of 3% of ad- 
justed gross income) 
Some deductible medical expenses: 
Ambulance 
Artificial limbs and teeth 
Crutches 
Medical, Podiatry and Dental 
Eyeglasses 
Hearing Aids 
Hospital Charges 
Insurance Premiums (to the ex- 
tent the policy covers hospital 
or medical expenses) 
Transportation Expenses in con- 
nection with illness 
some 


Drugs limita- 


tions) 


(subject to 


Safe deposit box for investment 
Fee for preparation of Tax Return 
(non-business return) 
Taxes: non-business: Real 
State Income Taxes, Sales Taxes 
(paid by consumer), State Gaso- 
line Taxes, Unemployment Insur- 
ance Taxes in Alabama, California 
and New Jersey on employees. 
Automobile or license, 
document recording, Tools (if life 
of one year or less) for employees. 
Uniforms—Cost and cleaning if 


estate, 


drivers 


not adaptable for general wear. 
Personal Items which are not de- 
ductible: 
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Attorney Fees for: 
Breach of promise, Defending In- 
competency suit, Divorce or sep- 
arate maintenance, Preparation of 
will, Presenting a personal slander 
suit. 

Pleasure car—upkeep. 

Political campaign contributions 

Commuting Expenses 

Social Club Dues 

Food 

Personal Social Security Tax Deduc- 
tions and/or payments 

Funeral Expenses 

Fines for Law violations 

Gifts to individuals 

Life Insurance Premiums 

Moving Expenses 

Repairs to personal residence. 


Safe Deposit box rental for personal 
(non income) effects 

Special courses to obtain position or 
advancement 

Traveling: commuting between 
home and business in search of 
employment, non-business 


Of course, due to limitation of time and 
space, only those items are listed which in 
the opinion of this writer are more frequ- 
ently encountered. There are many limita- 
tions and exceptions, which are applicable 
to some items listed above. Since this list 
can only serve as a general guide for pre- 
paration of your tax return and not a sub- 
stitute for a consultation with a competent 
tax advisor, I would suggest that you con- 
sult one in case of doubt. 





NEWS OF THE PROFESSION IN GREAT BRITAIN 


FRANKLIN CHARLESWORTH, F.Ch.S 
Manchester, England 


A regular series of “letters” about the profession in Great Britain, 
by Mr. Charlesworth, Editor of the British Chiropody Journal, 
or arranged for by hin, will appear in this column. 


Whilst much thought is being given to 
the effect of the new status for the Chirop- 
ody Profession in Britain, it is surprising 
that there has not been more consideration 
given to the composition of the new 
Chiropody Register. 

The Government Bill gives no precise 
information on this point, in fact it is 
delightfully vague. 

It would be reasonable to expect that the 
Register will contain the members of the 
two societies recognized by the Minister, 
but it would not be wise to assume that the 
Register will be confined to these. 

Although the compilation of the Regis- 
ter has been left in the hands of the gov- 
erning body of the profession, they will be 
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expected to make provision for the entry 
of other practitioners who measure up to 
certain standards and requirements that 
have yet to be determined. This is the 
vital issue that is the real crux of the matter, 
and it will be very interesting to see how 
the problem will eventually be resolved. 
One hears various suggestions banded 
about such as a Five Year period of grace 
during which practitioners who have been 
in practice a certain number of years will 
be able to take postgraduate training and 
sit for a very modified examination. This 
is a good plan if the schools cooperate by 
taking a humanistic attitude and the ex- 
amination is basically practical and oral. 
It would also be necessary for the schools 
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to arrange classes and clinical instruction 
in a manner that really sets out to meet the 
practicing chiropodist more than half way 
in the matter of convenience. This solution 
may not have even been considered. 

They may be content to let in those who 
have been in full-time practice for a speci- 
fied number of years and leave it at that. 
As a sop to the trained practitioner they 
may lay on postgraduate courses for those 
who wish to take them, but one feels that 
persons who have avoided taking adequate 
training before the Register are not likely 
to do so after they are safely on it unless 
compelled to do so. 


If others than the members of the two 
named societies are to be taken onto the 
Register, it should be achieved in a manner 
designed to give general help in bringing 
them up to a reasonable standard and thus 
help the Government with an embarrassing 
problem. 

There is no doubt whatever the method 
arrived at to deal with this problem will 
require much tact, discretion and practical 
common sense. 

I am sure our American friends will be 
interested in the vital evolutionary stages 
of our profession’s development in my 
country and they may prove illuminating 
and instructive. 








BOOK 





REVIEW 








THE HUMAN INTEGUMENT, 
NORMAL AND ABNORMAL 


Editor, Stephen Rothman, University of 
Chicago, $6.75, 259 pgs., 76 plates, graphs 
and charts, Publication No. 54 of the Amer- 
ican Association for the Advancement of 
Science, Washington, D. C. 

This work consists of twelve chapters 
composed by thirteen writers, nine of whom 
are dermatologists and four associated vari- 
ously with laboratories and similar institu- 
tions. This is a collection of monographs 
presented at the Indianapolis meeting of 
the American Association for the Advance- 
ment of Science and co-sponsored by the 
Committee on Cosmetics of the American 
Medical Association and the Society for 
Investigative Dermatology, December 1957. 

There are four general categories into 
which the monographs have been placed: 
The Integument as an Organ of Protection, 
Circulation and Vascular Reaction, Seba- 
ceous Gland Secretion, Pathogenetic Factors 
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in the Premalignant Conditions and Malig- 
nancies of the Skin. 

Only the general subject matter enumer- 
ated is discussed except that at the end of 
each chapter is recorded both long and 
short discussions of the material presented. 
At the end of only one chapter is discus- 
sion omitted. 

There are 382 references, most of which 
have been taken from periodicals and jour- 
nals. 

Dermatoses are cited only for the pur- 
poses of illustrating a principle in point. 
The basic sciences of dermatology are the 
chief factors considered in this book. The 
field of dermatology is here limited in scope 
and does not pretend to cover the vast over- 
all subject. 

For academic purposes, this work will 
be of considerable interest to those who 
wish to delve into some of the intricacies 
and conjectures relating to skin. 


Joy E. Adams, D.S.C. 
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PHARMACEUTICAL PREPARATIONS FOR THE PROFESSION 


HARRY L. HOFFMAN, Ph.G., D.S.C. 


Chairman, Council on Podiatry Therapeutics and Pharmacy 


A column devoted to preparations, new and old, with emphasis 
on their value and uses in everyday chiropody practice. This is 
a regular monthly column prepared from information furnished 
by the pharmaceutical house. We invite questions, which we 
shall endeavor to answer, or obtain the answer. 


Calsans 

Description: .\ phosphorus-free calcium 
citrate, lactate, and sulfate combined, with 
vitamins C, D-2 and glutamic acid hydro- 
chloride. 

Advantages: Gross, Wagner and Loving 
have demonstrated, clinically, that phos- 
phorus-free calcium builds higher calcium 
levels than compounds of both minerals. 
Page and Page, and others have stated that 
phosphorus and calcium should not be 
combined in one tablet because phosphorus 
depresses the assimilation of calcium. When 
the two elements are combined they are 
slowly absorbed. There is little increase 
of calcium in the plasma because of an 
antagonism between the two minerals; in 
fact, there may even be a decrease of cal- 
cium. Calsans phosphorus-free tablets con- 
tain a compound of acidic and neutral cal- 
cium which maintains an acidic reaction 
favorable to the absorption of the minerals. 
Calsans also contains vitamin D-2, vita- 
min C, and glutamic acid hydrochloride 
which further enhance the absorption of 
calcium. Unlike many muscle relaxants, 
Calsans is without side effects. 

Indications: Low-calcium tetany. Ab- 
normal irritability of nerve and muscle 
cells with resulting muscular spasms occur- 
ring in toes, feet, and legs, and other parts 
of the body. Particularly common among 
the middle-aged and elderly, and pregnant 
women. 

Dosage: Iwo tablets three times daily, 
or as needed. 

Supply: Bottles of 180 tablets. By Podiat- 
Rex, Ltd., Glendale, California. 
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Betadine Ointment 

Description: A fast acting, topical patho- 
genicidal agent for effective control of skin 
and wound infections. It is not am anti- 
biotic, not a sulfonimide, and not a quater- 
nary compound. Its active ingredient re- 
tains all of the broad spectrum germicidal 
activity of iodine without any of its unde- 
sirable features or disadvantages. Beta- 
dine Ointment is water soluble. 

Action and Uses: Indicated in mycotic 
and bacterial skin infections and other skin 
conditions where infection threatens. 

Application: Apply liberally as often as 
needed. Can be bandaged. 

Supply: One ounce tubes. By Tailby- 
Nason Company, Inc., Dover, Delaware. 


Rela Tablets 


Description: Each pink coated tablet of 
Rela contains 350 mg. of N-isopropyl-2- 
methyl-2-propyl-1, 3-propanediol dicarba- 
mate. 

Indications: Most beneficial in those con- 
ditions of the musculoskeletal system char- 
acterized by pain, stiffness and spasticity 
such as muscle spasm, lumbosacral strain, 
sacroiliac strain, whiplash injury, bursitis, 
tenosynovitis, fibrositis, torticollis, fibro- 
myositis, postoperative myalgia, low back- 
ache, sprained back disc syndrome, trau- 
matic strains and bruises. 

Advantages: Rela has unusual analgesic 
and muscle relaxing properties. As an 
analgesic, Rela has a unique action, dif- 
ferent from that of morphine and its de- 
rivatives and other pain relieving com 
pounds. It appears to modify central pain 
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perception without abolishing natural pe- 
ripheral pain reflexes. As a muscle relaxant, 
Rela is about 8 times more potent than 
meprobamate in relaxing induced spasticity 
in animals. Rela exerts a powerful selec- 
tive blocking action on interneurons. 

Administration and Dosage: Usual adult 
dosage is one (1) tablet 3 times daily and 
at bedtime. 

Supply: In bottles of 30 pink coated tab- 
lets, each 350 mg. of Rela. By Schering 
Corporation, Bloomfield, New Jersey. 

No 
effects on blood pressure, blood chemistry, 


Safety: Toxicity is extremely low. 


or on renal, endocrine or hepatic function 

have been reported. 
Precautions: Occasionally patients may 

than recom- 


This effect disappears 


become sleepy on_ higher 


mended dosage. 
when the dosage is reduced. Should symp- 
toms of hypersensitivity such as skin rash 
occur, discontinue Rela and institute ap- 


propriate therapy. 


Nesacaine Hydrochloride 
(Chloroprocaine Hcl.) 
Description: According to available infor- 
mation, this local anesthetic is more potent, 
It has a swift 
onset, greater safety, high diffusibility with 


yet less toxic than Procaine. 


maximal efficacy. 

Indications: For field block 
and regional nerve block anesthesia; also 
caudal and lumbar or thoracic epidural 
ideal in 
well as minor surgical pro- 


infiltration, 


anesthesia. Nesacaine is certain 
diagnostic as 
cedures such as removal of cysts, moles, 
warts, closing of lacerations and reduction 
of fractures. It in tem- 


porary nerve block in herpes zoster, bur- 


is also indicated 


sitis, fibrositis, myalgia of shoulder muscles 
and painful postoperative scars. 
Advantages: Nesacaine induces fast onset 
of anesthesia, adequate duration for pa- 
tient comfort, profound depth, high dif- 
fusibility and penetrating properties, and is 
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well tolerated. Because of its high diffusi- 
bility and penetrating properties, there is 
a high percentage of successful blocks. 
Nesacaine is non-irritating and virtually 
Its wide margin of safety 
makes Nesacaine a desirable anesthetic of 
choice in poor risk, aged and debilitated 


nonsensitizing. 


patients. 

Nesacaine is 2.4 times as potent and half 
as toxic as procaine. Hence, its anesthetic 
index is more than 5 times that of procaine. 
Because of its high anesthetic index, Nesa- 
caine offers the widest margin of safety as 
a local anesthetic. 

Administration and Dosage: Nesacaine in 
either 1% or 2% solution is ideal for in- 
filtration field or regional block. 3% solu- 
tion is used in caudal and epidural blocks. 
Digital or toes 3-4 cc. without a 


0o* .90” 
| m2 y 


oO 


vasoconstrictor. 


Supply: 30 cc. vials (multiple dose), 1% 


and 2°, without epinephrine, with epi- 
nephrine 1:100,000. By Maltbie Labora- 
tories Division of Wallace and Tiernan 


Inc., Belleville 9, New Jersey. 


Vi-Dom-D,™ Pillettes 
Description: Each pillette contains 50,000 
1.U. calciferol D.) and 5,000 
U.S.P. units synthetic vitamin A in a chew- 
able, small, spherical pillette. 


(vitamin 


Indications: All forms of cutaneous tuber 
culosis, particularly in lupus vulgaris, scro- 
fuloderma and erythema induratum, also 
in parapsoriasis, sarcoidosis and chronic 
dermatoses. 


Administration: Usually a daily dose of 
100,000-150,000 units is given for the first 
6-8 weeks, then the dose should be grad- 
ually reduced to a maintenance dose of 
50,000 units daily. Simultaneous adminis- 
tration of | gram calcium gluconate three 
times daily is advisable. 

Supply: Bottles of 100. Prescription only. 
By Dome Chemicals Inc., 109 West 64th 
Street, New York 23, N. Y. 
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DIGESTS FROM THE LITERATURE 


Anyone wishing to read the complete article, if not available 
in your local library, may borrow it through interlibrary loan. 
A microfilm may be borrowed from the National Medical Li- 
brary, Washington 25, D. C., or a photo-duplication may be 
obtained from that library. 


ANESTHESIA; ANALGESIA 

Auditory Analgesia in Dental Operations, 
W. J. Gardner and J. C. R. Licklider. J. 
Amer. Dent. A. 59: 1144-49, 1959. 

The members of the dental profession 
are using a stereophonic machine, the Au- 
dio Analgesiac, to minimize the discomfort 
and pain of the patient without use of anes- 
thetic or analgesic agents. Patient and den- 
tist both wear earphones and the volume 
of sound is regulated by the patient. A 
masking noise is made which can drown 
out the sound of the drill, or music is 
turned on, and the volume increased by 
the patient when he experiences serious un- 
pleasantness or pain. The machine was 
used in cavity preparation and scaling and 
grinding operations in over 600 patients; 
387 of these patients had always required 
a local anesthetic or gas. Of these 387 in- 
dividuals, in 63 per cent the machine pro- 
duced complete analgesia; 35 per cent felt 
some discomfort, but required no anes- 
thetic; of the remaining 12 per cent, some 
objected to use of the Audio Analgesiac, 
others were too sensitive and anxious and 
required other therapy. Treatment of chil- 
dren was especially successful, since their 
attention was diverted to the music. 

The soothing effect is felt at once and the 
work can begin immediately, and work is 
accelerated because patients are not tense 
and do not get their tongues in the way. 
The noise is masked also for the dentist. 
When the noise or music is increased in vol- 
ume by the patient, the dentist becomes 
aware of the patient’s increasing discomfort 
and incipient pain. Patients have said that 
during extractions they turned up the vol- 
ume and while they knew what was going 
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on, the operation was quite bearable. In 
136 extractions made in 119 patients, no 
other palliative agent was used. 

Patients are not pressed to use the ma- 
chine against their own preference nor in 
cases where a conventional agent offers 
greater advantages. 

Masking the sound of the drill eliminates 
the conditioned anxiety and since pain is 
increased by anxiety and apprehension, this 
magnification is prevented, Also, fixing the 
attention upon the music or upon the mask- 
ing noise draws attention away from the 
dental operation. 

One significant result of use of the Audio 
Analgesia is that one of the authors re- 
ported that last year 118 ampules of local 
anesthetics had been used as compared with 
2,000 ampules used annually for the four 
previous years. Also 25 per cent of a large 
tank of nitrous oxide had been used as 
compared with four large tanks used in 
those four previous years for analgesia 
alone. 


The Role of Hypnosis and Suggestion in 
Dentistry, H. W. Marcus. J. Amer. Dental 
Assoc. 59: 1194-54, 1959. 

Hypnosis is useful in addition to, not 
instead of, established dental procedures. 
It should be used only when there is defi- 
nite indication for its use. Hypnosis may 
be the only means by which the dentist can 
cope with factors which prevent adminis- 
tration of good dental services, factors which 
cannot be controlled by physical and chem- 
ical means. It bridges the gap between his 
ability to provide good service and the pa- 
tient’s unwillingness to accept them. To 
most adults the sight of the dental chair 
still provokes anxiety. 
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The dentist may resort to hypnosis in 
treating patients who refuse all dental care 
except on demand of relatives. Hypnosis 
helps to overcome fear and tension result- 
ing from previous unpleasant experiences, 
raises the threshold of pain and brings re- 
laxation. It is used preoperatively in addi- 
tion to or instead of premedication, as in- 
dicated. It allows reduction of chemical 
anesthetic agents and their possible after- 
effects. Chemical anesthesia may be replaced 
by hypnosis in cases where anesthesia is 
contraindicated because of disease. It helps 
to prevent gagging during oral treatments 
and helps to control the flow of saliva. It 
affords better cooperation during such pro- 
cedures as bite registration and in wearing 
orthodontic and prosthetic appliances. Hyp- 
nosis helps to neutralize the discomfort 
from noise and vibration of the drill. 

Posthypnotic suggestion helps to control 
postoperative pain and bleeding. It also 
reconditions patients to accept dentistry in 
the future without prejudice. Hypnosis 
and suggestion help to overcome habits 
centered about the oral cavity if such habits 
are not so deep-seated that they require 
psychotherapy. To deal with psychological 
problems in his field, the dentist should 
have the necessary background to be selec- 
tive and to use good judgment and the 
proper procedure. 

Contradictions for use of hypnosis are: 
Lack of training in and familiarity with 
the subject matter as a whole; possession 
by the dentist of emotional problems con- 
cerning his attitude toward the patient 
and/or toward hypnosis; he must use it in 
an objective and entirely professional man- 
ner. Also, hypnosis should be discouraged 
if the patient has emotional feelings toward 
dentist and/or hypnosis. Any deep-seated 
meaningful 
must be referred to the psychotherapist, not 


psychodynamically condition 


treated by the dentist. Dependency upon 


hypnosis is another contraindication. In 
cases where dental service can be well per- 
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formed by other means, hypnosis should 
not be used. It should never be used to 
probe the patient’s mind, nor used on men- 
tally aberrated persons unless the psychia- 
trist consents and cooperates. It should 
never be used for manipulation outside the 
dentist’s field. 

In preparation for administering hyp- 
notic therapy, a careful history is taken, mis- 
conceptions are dispelled and the patient is 
willing to enter the hypnotic state; tests 
then are made regarding his susceptibility 
and cooperation. The dentist desires relax- 
ation and cooperation of the patient; usu- 
ally this requires that induction be carried 
no further than necessary to reach this goal. 
Posthypnotic suggestions may be made so 
that hypnosis may not be required in future 


sessions. 


Evaluation of Sedative Agents for Pre- 
operative Use in Children, Smith, R. M., 
and Jeffries, M. Anesth. & Analg. 38: 166- 
172, May-June, 1959. 

To determine the comparative value of 
the many sedative agents used preopera- 
tively in children, certain characteristics 
must be known, such as clinical effective- 
ness and disadvantages, time of onset and 
of effect, and mode of 
Among sedatives causing delayed awaken- 
ing are tribromethanol, thiopental (rectal), 
pentobarbital, chlorpromazine, morphine, 
meperidine, and Doriden. Of shorter dura- 
tion are Evipal (orally), and the tranquil- 
izing agent, Valmid. Form and taste of the 
drug are important, for example, tran- 
quilizing agents are better and_ bulky; 
paraldehyde is unpleasant in taste and 
Cost is also of concern. The amount 
of time and labor required in preparation 
and use must be considered—factors which 
make tribromtheanol an unpopular agent. 

Anticonvulsant antiemetic effects 
should be known—for example, barbitur- 
ates decrease danger of convulsions; pheno- 
thiazines diminish nausea and vomiting. 


duration action. 


odor. 


and 
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The route of administration and dosage 
with Pentobarbital 
may be administered by various routes, ac- 
cording to the patient’s condition. For this 
reason this well known drug can be used 
as a standard for comparison of the varied 


differ various agents. 


factors. 

The sedative effect of a drug must be 
known in relation to its depressant action, 
for this may determine the value of a seda- 
tive. The dosage must be ascertained which 
produces maximal effects. Proper dosage 
cannot be based on body weight alone; 
activity of the child must be taken into 
account. 

A sedative is effective according to its 
ability to provide adequate control of the 
central nervous system, without causing 
undesirable respiratory or cardiovascular 
depression. Depression, frequently consid- 
ered a sign of overdosage, occurs only if 
ventilation is inadequate, or if response to 
stimulation is decreased. Prolonged time of 
induction indicates depression. Cardiovas- 
cular depression can be suspected when 
pulse and blood pressure values fall below 
normal resting levels. Delayed awakening, 
a sign of depression, occurs when most 
sedatives are given in heavy, or even mod- 
erate doses, or if used as basal anesthetics. 

Side effects are learned only after re- 
peated trials of new drugs. Barbiturates 
cause respiratory depression and _ excite- 
ment; the depression is rarely significant, 
but the excitement be troublesome. 
Narcotics produce greater danger in res- 


may 


piratory depression. Tribromethano] and 
thiopental are contra-indicated following 
use of a narcotic. Morphine and related 
compounds may increase nausea and vom- 
iting. In moderate doses, chlorpromazine 
may cause fall of blood pressure, cause 
prolonged depressant effect, and potentiate 
the depressant effect of other sedatives and 
narcotics. Promethazine, less potent in ef- 
fect, potentiates other sedatives and _nar- 


cotics. Tranquilizers, though most of 
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them have a wide margin of safety, may 
cause toxic reactions (allergy, 
liver damage, skin changes), including 
Placidyl, Doriden, and Noludar, each hav- 
ing different after effects. 

None of the drugs clinically evaluated 
has been found entirely satisfactory. 


various 


CIRCULATORY DISEASES 
Vascular Effects of Nylidrine Hydro- 
Crinis, 
Soc. 


chloride During Exercise, K. de 
W. Redish and J. M. Steele. Proc. 
Exper. Biol. & Med. 102: 29-31, 1959. 

Various drugs, such as adrenaline, ex- 
hibit both vasodilating and vasoconstricting 
activity at the same time. Nylidrine hy- 
drochloride (phenyl! - 2 - butylnorsuprifen 
hydrochloride) or Arlidin, an adrenaline 
analog, on the contrary, has been shown 
to cause dilation of blood vessels in the 
resting muscle, without producing any ef- 
fect on the skin. Blood flow response to 
exercise was tested by plethysmograph in 
three healthy subjects and seven patients 
with nongangrenous occlusive arterial di- 
sease of the lower extremities, before and 
nylidrine 
hydrochloride. Blood flow was significantly 


after intravenous injection of 


augmented in all but one individual, who 
had chronic sequelae of frost bite and failed 
to show an increase in exercise response. 

No significant difference was noted be- 
tween responses of normal subjects and the 
patients with nongangrenous occlusive 
arterial disease. Tolazoline and azapetin 
were similarly tested in comparison; addi- 
tional increases in rates of blood flow were 
slight, but surface temperatures showed a 
The increased blood flow 


in response to exercise following nylidrine 


significant rise. 


was never accompanied by increase in sur- 
face fact, 
readings were lower as compared with re- 
sponse to exercise without nylidrine admin- 
Since blood flow 
exercise takes place mostly in working 
the 


temperature, in temperature 


istration. response to 


skeletal muscles, it is concluded that 
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primary site of nylidrine action is in the 
vasculature of skeletal that 
nylidrine enhances the capacity of muscle 
vessels to respond to exercise. 


muscle, and 


DERMATOLOGY, ALLERGY AND 
FUNGUS DISEASES 


The Problem and Treatment of Pruritus, 
Kierland, R. R. Rocky Mountain Med. 
J. 55: 44-49, 1959. 


Investigations regarding the causes of 
itching have indicated that a wide variety 
of proteinases (plant, bacterial, fungal, 
and animal) produce pruritus; all are endo- 
peptidases. Endopeptidases which are in- 
active to a neutral pH range do not pro- 
duce pruritus; the same is true of enzymes 
which attack carbohydrates and _ lipides. 
Many dermatologic conditions are attended 
by itching; the type of excoriation, the site, 
etc., are important signs in diagnosis, but 
the absence of itching is important in diag- 
nosis of certain skin conditions. The mech- 
anisms listed in production of pruritus are: 
vasodilatation, increase in exudation, lib- 
histamine-like 
of sweat in 


eration of substances, in- 
creased secretion 
associated with retention of sweat, libera- 
tion of acetylcholine-like substances, tissue 


injury, and enzyme systems. 


dermatoses 


A severe form of pruritus occurs in eczem- 
atous eruptions of atopic dermatitis and 
in those of contact origin. Lichenification 


and infection resulting from chronic 
scratching varies in extent, and may not be 
present in some cases. Often lichenification 
is due to chronic trauma secondary to an- 
other cutaneous disease (atopic dermatitis, 
contact dermatitis and 
psoriasis). Although 
scratching may be extreme, infection does 


But infection complicated by 


chronic pruritic 


the pruritus and 


not occur. 
cellulitis and even septicemia are frequent 
in patients with parasitic disorders. In- 
tense pruritus, with but little cutaneous re- 


action may be due to some systemic dis- 











order, such as hepatic disease with or with- 
out jaundice, diabetes mellitus, hyperthy- 
roidism, uremia, hypertrophy, 
arteriosclerosis, neoplastic disease with 
metatastatic lesions, lymphoblastomas, psy- 
chogenic conditions, and pregnancy. The 
severity of the itching is often dispropor- 


prostatic 


tionate to the severity of the systemic dis- 
ease, for example, in diabetes and hyper- 
thyroidism. Pruritus may be intense in 
uremia even when the degree of nitrogen 
retention is slight. 

All normal persons experience itching 
daily. Under chronic stress and strain in- 
significant stimuli will accent this normal 
itching and may cause it to become a prob- 
lem. 
cutaneous manifestations, or may be mild 
and attended by a severe degree of licheni- 


fication. 


Itching may become severe, with no 


Management or alleviation comes with 
cure of the basic condition producing the 
pruritus, except when it is only a habit. 
Superficial fungal and parasitic affections 
may be relieved by use of sulfapyridine as 
in dermatitis herpetiformis, urticaria con- 
trolled by antihistaminic agents, and roent- 
genotherapy for lymphoblastomas that pro- 
duce itching. A basic dictum is that der- 
matitis therapy begins with the mildest 
form of treatment compatible with the 
most acute skin lesion, with treatment not 
changed as long as the patient is benefitted. 
Local therapy consists of use of cool or 
warm wet dressings (not ice-cold nor hot 
volatile medications (menthol and 
camphor added to various vehicles) which 
have cooling and analgesic effects; phenol 


packs) ; 


added to lotions, ointments and pastes, not 
per cent in strength, and not 
applied over large areas. New agents being 
used (Tronothane) 
hydrochloride, and dimethisoquin (Quo- 
“Caine” drugs give 


over 1 to 2 


include pramoxine 
tane) hydrochloride. 
little relief and may produce contact der- 
matitis. Local application of steroids (hy- 
drocortisone, prednisone, prednisolone) are 
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cllective in pruritus accompanied by inflam- 
mation. Antibiotics added to steroid prep- 
arations may cause contact sensitivity. 

Systemic therapy is not always helpful. 
Tranquilizers afford very temporary relief. 
Narcotics can make the pruritus worse. Bar 
biturates frequently increase itch-scratch 
cycle. Antihistaminic drugs are effective 
only if urticarial condition produces the 
itching. Acetylsalicylic acid is fairly effec- 
tive in itching. Chloral hydrate is used 
preferably at night; it does not increase 
itching. The steriods should not be ad- 
ministered systemically for ordinary itch- 
ing—only for self-limiting disease (acute 
dermatitis venenata or acute urticaria) 
when other measures fail. Roentgenologic 
therapy should be given by trained persons 
only. Autohemotherapy occasionally re- 
lieves pruritus. Irritation of the skin should 
be avoided by wool, excessive bathing, 
soaps and contacts with solvents. Sudden 
changes in temperature enhance itching. 

Physicians are warned in regard to the 
mass of literature concerning “valuable”’ 
agents. Many reports of clinical impres- 
sions are without properly controlled stud- 
ies. Any therapeutic preparation can bring 
harm to a few patients. The well-tried 
agents will bring relief of itching for a 
majority of patients. 


Subcorneal Pustular Dermatosis of the 
Soles, Haber, H., and Wells, G. C. Brit. J. 
Dermat. 71: 243-55, 1959. 


A case of vesiculo-pustular eruption 
covering the soles of the feet for over two 
years in a man aged 58 is reported. The 
nails of the toes and hands were distorted 
and many multiple paronychiae were pres- 
ent. The patient also had psoriasis since 
the age of six. He had advanced arterio- 
sclerosis. During five months in the hos- 
pital his skin lesions cleared except the 
vesiculo-pustules on the soles, which failed 


to respond to bed rest, local applications 
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of superficial x-rays, and diaminodipheny| 
sulfone, or to suppression of sweating by 
probanthine. In the recurrent _ blisters 
there could be seen a division between the 
pus and the clear fluid above—this resem- 
bled the subcorneal pustular dermatosis 
of Sneddon and Wilkinson (1956), a lesion 
not reported on the palms and soles. 

There was no microscopic or cultural evi- 
dence of fungus infection; bacteriologic 
cultures were sterile. Histologic examina- 
tion showed the presence of a subcorneal 
bulla filled with neutrophils; the base of the 
bulla seemed to have undergone acantholy- 
sis. The heavy accumulation of polymorphs 
under the stratum corneum produced 
a slight inflammation. Bullous impetigo 
and pemphigus foliaceus were ruled out. 
The eruption remained unexplained. 


DIABETES 

Clinico-Pathologic Conference: Compli- 
cations of Diabetes Mellitus. Amer. J]. Med. 
25: 627-37, 1958. 

A group of physicians met to discuss the 
case of a 37-year-old man who died of many 
complications after having diabetes for 
28 years. He became totally blind about 
six months before death. His diabetes had 
been controlled with insulin, except for 
occasional episodes of acidosis during 
puberty. He never took more than 45 units 
of insulin per day. His 27-year-old brother 
had diabetes since the age of 16; an uncle 
also had diabetes. The patient was hos- 
pitalized three times during the last year 
of his life. On first admission, the deep 
tendon reflexes were absent below the 
knees; there was some sensory loss in the 
feet. On second admission there was an 
increasing numbness in the feet, legs and 
hands; the feet were very cold; deep tendon 
reflexes were absent in the legs; the toe posi- 
tion sense was absent. The patient died 
18 hours after the third admission. 

The following facts and opinions were 
brought out in the discussion. Definite evi- 
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dence has been found of consanguinity 
among parents of diabetics: the incidence 
of diabetes in siblings of one or more 


diabetic parents is greater than when 
neither parent is diabetic. If neither parent 
is diabetic, the incidence is about 5 per 
cent; with one parent diabetic, it is 11 per 
cent; if both parents are diabetic, 16 per 
cent. 

100 diabetic 


patients showed that onset may proceed 


\ study of approximately 


slowly, but if untreated it progresses rapidly 
in severity, so that the glucose /insulin ratio 
2.0. With regulation, a 
child tends to regain tolerance or to make 


is about 1.5 to 


endogenous insulin. One of every 10 new 
diabetics needs no insulin for some time; 
then tolerance is lost. Then there is a suc- 
cession of rapid, even severe loss of toler- 
ance, followed by slower partial recovery, 
until there is a severe permanent diabetes. 
In children after having the disease three to 
four years the glucose/insulin ratio is not 
over 8 or 10; no lower than 2, and in the 
majority about 4. In another study of 
200 diabetics with onset before the age ol 
15, all lived for more than 20 years; 50 per 
cent showed evidence of nephropathy; 75 
evidence of calcified 


per cent showed 


arteries and 80 per cent retinal disease. 
These complications were not observed 
until the disease was present for approxi- 
mately 10 years. Although the degree of 
control may play some role in development 
of complications, the duration of the 
disease has a major role. A well-controlled 
little 


retinal disease. The incidence of degener- 


diabetic patient has tendency to 
ative vascular disease is directly related to 
duration of diabetes. 

In the 37-year-old patient who finally 
became blind, an advanced diabetic reti- 
nopathy probably progressed to a stage 
where hemorrhage penetrated the vitrous 
and there organized traction bands which 
detached the retina. The cataracts which 
formed could have been due to an inflam- 
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matory reaction in the eyes and not related 


to the diabetic state. Pyelonephritis was 
suggested as a possible complication in this 
patient as this occurs in 30 per cent of 
diabetics. His anemia seemed possible due 
to gastrointestinal hemorrhage from a 
lesion in the gastrointestinal tract or a car- 
cinoma of the stomach with metastasis to 
the lower peritoneum, but he seemed too 
young. Pathological examination showed 
the presence of chronic pyelonephritis, ad- 
vanced arteriosclerosis of the aorta and 
coronaries, and multiple ulcers of the colon, 
in addition to the retinal changes with 
optic nerve involvement and bilateral cata- 
racts, fibrosis of all glomuli and _ hyper- 


trophy of the heart. 


MUSCULOSKELETAL SYSTEM 

Orthopedic Aspects of Congenital Hyper- 
trophy, R. S. Bryan, P. R. Lipscomb and 
C. C. Chatterton. Amer. J. Surg. 96: 654- 
59, 1958. 

A group of patients with congenital 
hypertrophy of the extremity presented a 
wide variety in extent and severity of symp- 
toms. Eleven patients with total hemi- 
hypertrophy underwent surgery to equal- 
ize the length of their legs. In no case did 
the congenital discrepancies correct them- 
selves, except that in one case the disorder 
diminished in severity and in several others 
the rate of progression of the deformity 
was varied in different parts of the body 
during the same period. 

It has been said that 15 to 20 per cent 
of such patients are mentally deficient, 
but in the present group only one was 
considered mentally deficient, but another 
patient had petit mal seizures. Several of 
the patients were too young for determina- 
tion of the degree of intelligence. Appar- 
ently, most patients with total hemihyper- 
trophy are of normal intelligence or better. 

Seventy-five per cent of this group with 
total hemihypertrophy had associated le- 
sions of the Severe 


skin, or anomalies. 
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scoliosis developed in two patients, None more energy than fat, bone more than 
of the 15 patients with segmental congeni- muscle.) Those favoring the concept of 
tal hypertrophy were mentally deficient, thermal factors being the cause of the 
and only 50 per cent showed other anoma-_ therapeutic effect, in most instances have 
lies. Six of these patients were treated used greater intensity than recommended 
surgically for leg discrepancies; 6 of those for clinical therapy. The chemical effect 
not operated on were too young. The dis- is said to be acceleration of enzyme activity, 
crepancies were noted at birth in 14 of the increase in membrane permeability, and 
total group of children, and in 6 more at _ elevation of cell respiration and oxidation. 
the end of the first year of life. One child The biologic effects are important clini- 
was 10 years old when the condition was cally because of the reported destructive 
first recognized. Usually this condition force of ultrasound on bone and _ nerve 


Te a 


/ does not prevent the patient from having _ tissues. The author says this does not occur 
an active, useful life. with clinically recommended dosage, dura- 


PHYSICAL MEDICINE tion, and proper application. 
Ultrasound Therapy: Physiological 


a ae ; other day, or three times a week for a dura- 
4 Basis and Clinical Application, David Ru- ti f ) wn Oh eskeue WI paint 
; equa yale bs ion of 5 to minutes. len treating a 
bin. California Med. 89: 349-51, 1958. 8 


: smooth surface, a lubricant is used to pro- 
i Ultrasound today is employed therapeu-  \ige an air-free contact between the skin 
and treatment head; an uneven surface is 
treated under water, with the treatment 


Treatments are given every day, every 


tically in institutions, and private offices 
of medical practitioners, and also used by 
technicians, some of “m supervised by , , 

_—— yf them upervisee’ DY head one-half to three-quarters inch from 
the medical profession. It is used empiri- 


s te al ' the part being treated. The treatment head 
= cs - sweet name ards are not yet moves slowly over the surface being son- 
sta <d. Mos “ac ‘Ts US j ; . 
serene oo . . Se low ated, to prevent excessive heating of under- 
and medium intensities for medical pur- lying tissues. The number of treatments 
»0ses. Low intensity ultrasound is in the 4.) ws 
I P ry d depends on the condition of the treated 
riggs. sen s a - oe per Sq- area, the type of defect, and the patient's 
‘mm. ¢€ rans er Ssurtace. i: “ >n- . 

—_ os eye a ae sprain masa response to the therapy—usually 5 to 12 
SIty range 1s Detwee UU « a= Ve S i ° . 
7 “" > Teeee ney ory a treatments Pain should be relieved after 
. cm. Intensities over 2.0 are rarely u: . . 
Se See oe ire rarely usec the fifth or sixth treatment. If not relieved 
for medical ~~ and are not generally by that time, ultrasound probably will not 
recommended. If the axiom, Never pro- help and should be discontinued. 
duce pain” is followed, deleterious effect Tl ; aks | 
‘ : om as le greatest success reported has been 
is unlikely. There is disagreement regard- ae 
ing the cocaine al een ieee ee obtained in treatment of neuromuscular 
: 4 ’ and musculoskeletal diseases (osteoarthri- 
whether it acts only through a concentrated ; iW ee ‘ ea 
; Apts tis, bursitis, myositis, fibrosis, sciatica, anky- 
and localized form of deep heat, or whether / ai ; 7 
prea agpantin ree .. losing spondylitis, neuroma pain, scar pain, 
e action is primarily mechanical — it h lemt : ee ae 
. Hea antom limb pain, and pain of herpes 
probably is a combination of both. P I I , P 

The physiologic effects of ultrasound zoster). Generally, ultrasound is used 

energy are thermal, mechanical, chemical locally, over the involved part; but radical 


and biologic. The degree of tissue heating sonation has been used, the nerve roots of 
depends upon intensity of the beam, the corresponding involved peripheral 
: method of application, and density of tis» areas being subjected to ultrasonic 


sue under treatment. (Muscle absorbs vibrations, with slow stroking over the 
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muscles in the spine. Apparently it exerts 
a neurotropic effect through the sympa- 
thetic nervous system. Its use as a surgical 
tool in neurosurgery is now being investi- 
gated. High intensity has been used to 
destroy frontal lobe tissue in moribund 
patients with intractable pain from carci- 
noma, and for pallidectomy in patients 


with Parkinsonism. 


PSYCHOTHERAPY 

Management of Fear in the Child Patient, 
G. C. Fisher. J. Am. Dent. A. 57: 792-95, 
1958. (We thought that this information 
would be valuable to any doctor having 
contact with frightened children.—Ed.) 

Various technics, some good and some 
poor, are used in an attempt to manage a 
frightened child patient, such as: use of 
force, denial, promoting a feeling of safety, 
distraction, positive conditioning, relax- 
ation, familiarization, and social implica- 
tion. 

Intelligence has not replaced emotion as 
a basic response—it has “merely overlaid it.” 
Situations are still evaluated in a primitive 
irrational way. The adult has learned that 
many early threats were exaggerated; the 
child regards situations of stress and un- 
certainty as threats of pain, distress or 
destruction, from which he must escape. 
The dentist frequently encounters fear in 
an adult. In a child he knows it may be 
intensified to a stage of panic. It may be 
an acute fear of the situation, or a fear of 
being adequate to cope with the situation. 

Management of fear in a psychologically 
normal child should not be by force. Phys- 
ical coercion by someone stronger than 
himself will intensify his distress. His re- 
sulting panic may make him avoid the 
dentist in adulthood—to his own harm. 
Telling him he should not be afraid in- 
creases his confusion; it implies he is of 
inferior stuff. He is afraid and afraid of 
being afraid. A child cannot be talked out 
of his fear. It is better for his parents to 
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admit their own early fear, so the child will 
not think he is a freak. 

If a parent is waiting in the reception 
room, the child will not feel he is aban- 
doned by those from whom he expects pro- 
tection and security. The patients may be 
distracted by use of music, by TV, by movies 
on the ceiling, or by tape recordings ap- 
propriate to his age. Positive conditioning 
is attained by associating the experience 
with something the child enjoys—balloons, 
or knickknacks. Treating the child with 
dignity and respect and a cordiality, the 
child feels that the dentist likes him. This 
symbolic satisfaction makes dentistry ac- 
ceptable. 

Familiarization helps—parents play den- 
tist with the child at home. Or the child 
visits the dentist, sits on the chair and asks 
questions. The first appointment should 
be pleasant and as free from stress as pos- 
sible. If self-assurance is established, later 
more stressful situations will be met with 
the expectation of coping with them; it is 
the unknown that is feared. To develop 
the child’s skill in coping with dentistry 
requires elimination of inappropriate at- 
titudes toward the situation and toward 
himself. The attitude of the parents and of 
the dentist will cause great variation in 
reactions to dentistry among individual 
children. 


Emotional Reactions of Surgical Patients 
to Hospitalization, Anesthesia and Surgery, 
H. H. Corman, E. J. Hornick, et al. Amer. 
J. Surg. 96: 646-53, 1958. 

Observations are reported of children’s 
preoperative fears. In one study, 80 per 
cent of children aged 1 to 5 years having 
tonsillectomies and adenoidectomies, feared 
hospitalization, 5 per cent feared anesthe- 
sia and 10 per cent operation and needles. 
Of those aged 10 to 13 years, 60 per cent 
feared anesthesia, 30 per cent operation, 
5 per cent needles, and 10 per cent feared 


Vo. 50, No. 3, JOURNAL of the AMERICAN 











AN 





INP EL APOE SD 


PEAR 


SET RE SAE 





SOLE 





> at 





separation from home. In another study, 
140 children aged 5 to 8 years undergoing 
tonsillectomy showed much less fear after 
receiving preoperative interviews planned 
to lessen their fears. 

In the present study 43 patients of teen- 
age to 65 years, consented to preoperative 
and postoperative interviews by a member 
of a psychiatric team. An attempt was 
made to correlate the psychiatric evalua- 
tion of each patient with the notes of the 
nurses and consultations with the surgical 
resident. Follow-up studies were made 6 
to 8 weeks after discharge. The psychiatric 
examination showed that 84 per cent of 
these patients showed psychiatric disorders 
—mental deficiency, neuroses, psychophysio- 
logic reactions, transient personality dis- 
orders, or psychosis. Preoperatively 15 were 
apprehensive concerning hospitalization, 
22 of anesthesia and 17 of surgery. Post- 
operative reactions were mild in 29, moder- 
ate in 10 and severe in 4 patients. Of 31 
patients followed up, 11 had persistent or 
gradually developing reactions to surgical 
procedures. 

Correlation of the findings showed that 
none evaluated as normal showed even 
moderate reaction to surgery; 14 of the 
36 judged as having psychiatric disorders 
had moderate to severe reactions; the re- 
maining 22 had only mild reactions. Of 
the 4 judged psychotic, 2 had severe reac- 
tions, | moderate, and 1 mild. Evidently, 
some judged as psychotic were relatively 
compensated during stress. It is further 
noted that surgery is not always a distress- 
ing situation. Some patients welcome hos- 
pitalization, anesthesia and surgery; they 
enjoy relief from all responsibility, the 
nursing, food, and attention. In some, 
surgery is regarded as a desirable punish- 
ment for guilt, real or imagined, or it may 
serve various irrational needs. 

The fact that 80 per cent showed fear 
preoperatively and 40 per cent postopera- 
tively, indicates the importance attached 
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to this experience and the need of recog- 
nizing and evaluating a patient’s adaptive 
capacity. 


RHEUMATISM; ARTHRITI6 
Colchicine Analogs in the Treatment of 
Acute Gout, Wallace, S. L. Arthritis & 
Rheumatism 2: 389-95, 1959. 


The effects of the use of five colchicine 
analogs were studied in therapy of gout: 
desacetylmethylcolchicine (DMC), des- 
acetylthiocolchicine (DTC), trimethylcol- 
chicine (TMCA), and colchicoside. All 
proved effective as anti-gout agents except 
colchicoside. All patients treated had acute 
gout, acute arthritis and hyperuricemia. By 
“good” response is meant 75 per cent or 
greater clearance of all objective manifesta- 
tions of acute gout within 48 hours after 
treatment. Patients who showed inade- 
quate response to these drugs were given 
oral or intravenous colchicine in thera- 
peutic doses. 

Six of 8 patients responded with 75 per 
cent clearance to DMC, DTC, and TMCA. 
DMC, TMCA, and colchicine were adminis- 
tered orally; colchicoside and DTC were 
given intravenously. Four of 5 each re- 
sponded to DTC and TMCA. Colchicoside 
given intravenously in a single dose of 15 
mg. in 9 of 10 patients produced some effect 
against gout, but was definitely less effective 
than colchicine. When given orally to 
5 patients it produced no effect on the 
disease process; 4 of these 5 patients im- 
proved when given colchicine. 

None of these agents produced toxic 
effects; none showed the degree of gastro- 
intestinal disturbance that frequently fol- 
lows colchicine therapy. One patient out- 
side this group, who later proved to have 
rheumatoid arthritis, received 5 mg. DMC 
orally and developed moderate granulocy- 
topenia, which cleared in 4 months. DMC 
is not a satisfactory substitute for colchi- 
cine, although it is as effective in gout and 
also produces little or no gastrointestinal 
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toxicity; it shows a marked potential for 
antimitotic activity in the bone marrow 
and skin. 
lowing use of DMC in treatment of gout 
or of depilation have been made. Further 
use of this drug in drug therapy is poten- 
tially dangerous. DTC is also effective in 
gout and no toxicity occurred in the 5 pa- 


Reports of agranulocytosis fol- 


tients treated, but agranulocytosis was pro- 
duced in experiments in the rat with this 
drug and its further use in man might cause 
this disorder. 

Colchicoside given intravenously in a 
single dose had little anti-gout effect. Other 
writers reported excellent results, with no 
toxic effects, in a considerable number of 
patients, but larger total doses were given 
over a longer period of time. —TMCA was 
effective against acute gout in 4 of 5 pa- 
tients, without toxic side effects. It had no 
antimitotic activity in experimental tissue 
studies, in contrast to DMC which had anti- 
gout activity of the same order as colchi- 
cine and a significantly augmented antimi- 
totic potentiality in the human. Colchicine 
given orally has no anti-gout therapeutic 
value. This may be due to the isomeric 
modification in the third ring. The postu- 
late is made that the specific configuration 
of the side chains on the third ring of the 
colchicine molecule is necessary for its anti- 
gout effect. 


SHOES 
“Chrome” Dermatitis: A Study of the 
Chemistry of Shoe Leather with Particula 
Reference to Basic Chromic Sulfate, G. E. 
Arch. Derm. 78: 612-18, 1958. 
shoe dermatitis is in- 
determined. 


Morris. 

Treatment of a 
the 
The eruption may be caused by dyes or 
other chemicals in the leather, by thermo- 
plastic substance in box-toes, by rubber 


effective unless cause is 


adhesives, etc. Physicians long believed 
that chromium used in tanning does not 
cause eruptions, because it is not hexava- 
lent; also because this chromium is firmly 
the leather. Both 


fixed in ideas are in- 
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correct. .\. person sensitive to chromic 
salts may frequently have shoe leather der- 
matitis because the chromium in the shoes 
was leached out by perspiration and _ be- 
came deposited on the skin. Chrome is 
used in tanning light weight flexible leather 
used for shoe uppers and garment leathers. 

The disease occurs rarely but if unrecog- 
nized it can be disabling and may last for 
years. The particular chromic salt involved 
is a trivalent chromic compound of com- 
plex nature, or basic chromic sulfate. Der- 
matologists until recently had no patch 
test. The author uses a test composed of 
a 0.2 per cent trivalent basic chromic com- 
pound which has recently become avail- 
able. Some individuals are found to be 
sensitive to basic chromic sulfate only, 
some to dichromate only, and others to 
both. 

Four patients with shoe leather derma- 
titis had positive patch tests to 0.2 per cent 
basic chromic sulfate; 2 others who for- 
merly had chrome dermatitis also had 
positive tests; another had a positive test 
to sodium dichromate and a negative test 
to basic chromic sulfate. Chemical analy- 
sis of the stockings of a nurse, whose 
shoes showed green chromium discolora- 
tion, revealed the presence of large quan- 
tities of trivalent chromium. 


Functional Foot Disabilities, W. Simp- 
181: 336-37, 1958. 

The theory that foot disabilities are due 
to ill-fitting shoes is refuted and, instead, 
the claim is made that these disorders are 


son. Practitioner 


caused by not using the great toe to the 
full. Since the anatomy of the four-footed 
animal has been adapted to a two-footed 
existence, the child when beginning to 
walk, like a chimpanzee keeps his feet well 
apart with his knees bent, knowing in- 
stinctively that is the only way he can make 
full use of the great toes. Later, when the 
feet are brought close together in walking 
and standing, these strong toes are never 
used again. With the body weight trans- 
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ferred to the metatarsals of the 2nd, 3rd, 
and 4th toes, this part of the foot, unable 
to bear the weight of the body gradually 
collapses, initiating hammer-toes. With ex- 
tended collapse, the feet flatten. 

The unused great toe pushes against the 
other toes, limiting their movements. The 
5th toe compressed against the shoe pro- 
duces a corn. If the great toe is at an acute 
angle, pressure on the inner side of the 
shoe by the metatarso-phalangeal joint 
causes a bunion to form. The collapsed 
metatarsal heads press on the skin of the 
sole, producing a thickening which even- 
tually causes pain. Depending upon the 
angle, pressure of the great toe on the sec- 
ond toe can cause an ingrowing toenail. 

Therefore, if an is allowed 
full use of the great toe, corns, callosities, 
bunions and ingrowing nails can be pre- 
vented or cured. A modified insole of cork 
is described and illustrated which is said 
to do this perfectly. 


individual 


X-RAY 

Helping Your Doctor to Find Small 
Fractures, H. R. Fox. X-Ray Tech. 29: 
369-70, 1958. 

Many technicians rush patients through 
in order to keep things moving, causing 
films to show negative findings when pa- 
thology exists. A technician may help the 
radiologist to establish accurate and com- 
plete diagnoses by sacrificing speed. 

In injuries to the extremities small frac- 
tures with separation of minute particles 
of cortical bone may not be detected. Even 
though not serious, they can be important 
in insurance and compensation cases. Also, 
they can cause long recovery periods in 
cases with negative diagnoses. If the radi- 
ologist is absent when the patient with an 
injured extremity requires radiograms, the 
technician should by palpation look fon 
points of tenderness on pressure. 

In addition to an ankle injury a patient 
frequently has avulsion of a small fragment 


of bone from the dorsal surface of the navic- 
ular bone, which is not evident because of 
pain and swelling in the ankle region. This 
fragment is torn off at the insertion of the 
tibionavicular ligament. Such accessory 
fractures, masked by overlying skeletal 
structures, are not revealed in routine films 
of the ankle, nor in normal oblique and 
reverse oblique views. Palpation of the site 
of greatest tenderness, and turning the foot 
medially until that point of tenderness is 
tangential to the course of the central ray 
and perpendicular to the film, will reveal 
the defect if precisely handled. 


MISCELLANEOUS 

Managing Your Money (Editorial). Ili- 
nois Med. J. 114: 188-89, 251-54, 1958. 

The success of a doctor in his work de- 
pends upon his professional and scientific 
attainments and his dedicated service to 
his patients. But he must provide for the 
present and future needs of himself and his 
family. Many a physician gives unstint- 
ingly of himself to the community, and 
when he is ill or aged lacks financial sup- 
port for himself or leaves his widow with- 
out support. 

The young doctor concentrates on de- 
veloping his reputation, increasing his 
knowledge, protecting his health, and ce- 
menting his family ties. Any money ac- 
cumulated is for a good life and future 
needs. The first financial] problem may be 
his income tax. An accountant can tell him 
permissible deductions. Large incomes can- 
not be accumulated from professional fees. 
Achieving financial security is based on 
savings from income and wise investments. 

A checking account is necessary to cover 
professional and household expenses; all 
above this should go into a savings account. 
It is a rule of thumb to have sufficient in 
the savings account to meet six months’ 
expenses without any income. A savings 


account is federally insured up to $10,000. 
If savings are greater, a 


second account 








should be set up to obtain this insurance. 
Surplus funds may be invested in savings 
and loan associations which are insured by 
the government. Interest rates are higher 
than for savings accounts, but withdrawal 
of the principal is harder—30 days to sev- 
eral months’ notice may be required. In- 
surance is an individual problem. It is best 
to deal with an established reliable com- 
pany. Hospitalization, health and accident 
insurances are a necessity if the doctor is 
married. Every valuable should be insured. 

A doctor without debts, with money in 
the bank, and sufficient cash reserves and 
a full insurance program can then turn to 
investments. The objective is to obtain 
an income from the sum invested, to in- 
crease the principal, and protection against 
depression or inflation. The most liquid 
of investments is U. S. Government bonds. 
Interest is small until the date of maturity 
and selling before that is unfortunate. The 
best protection against inflation is owner- 
ship of common stocks. You share in the 
profits earned. If there are no profits, no 
dividend. If the company fails, the invest- 
ment is worthless; if assets are not enough 
to pay off the borrowed money, the com- 
mon stockholder is out of luck. 

Investing on the advice of a friend is 
like "phoning a hospital orderly for medi- 


cal advice. The doctor is too busy to study 
the history of a corporation and the annual 
report. Banks have trust departments 
which advise on investments. Investment 
corporations such as Tri-Continental Cor- 
poration and Lehmann _ Corporation 
neither manufacture nor sell any product. 
They invest money in stocks and bonds of 
other companies. (How these “open end” 
investments operate is explained in detail.) 
Many of these Mutual Funds have a policy 
whereby income from dividends and capi- 
tal gains are used to buy additional shares 
of stock in the fund. Most of these com- 
panies and their funds are regulated by 
the Securities and Exchange Commission 
which reports regularly to the stockholders. 

Balanced Mutual Funds divide their in- 
vestments ‘between bonds, preferred stocks 
and common stocks. A large group of 
Mutual Funds handles balanced common 
stock funds. The Company is not allowed 
to invest too heavily in any one Company. 
Another type of investment is in group 
security funds, investments being made in 
many corporations pertaining to one in- 
dustry. Your broker can give information 
regarding “open end” and “closed” mutual 
funds. Mutual funds are considered the 
modern way of investment. 





HALL OF SCIENCE 1960 ANNUAL MEETING 


Plan now to enter a scientific exhibit. 

Encourage some Junior or Senior High School student to prepare and 
enter an exhibit on Foot Health in his local Science or Health Fair. The 
local winners with foot health exhibits should be invited to display their 


exhibits in our Hall of Science. 


Plan to exhibit your hobby in our Hobby Lobby. 


Information and applications for any or all of the above are available through the 


committee. Write to: 
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Dr. John Collet, Chairman 
Hall of Science Committee 
609 Lee Street 

Des Plaines, Illiniois 
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ORGANIZATION NEWS 


Secretaries of local, state, regional, affiliated, subsidiary and other 
related organizations are invited to submit copy for these columns. 


ARIZONA 

At the Annual Meeting of the Arizona 
Chiropody Association held at the Valley 
Ho Hotel in Scottsdale, Arizona, January 
17, 1960, the following officers were elected: 
President, Julius Citron of Phoenix; Vice 
President, Daniel Nenad of Phoenix, Sec- 
retary-Treasurer, Irwin Shapiro of Phoenix. 

A legislative program to include chirop- 
odists for payment insurance 
plans was discussed and initiated. A pro- 
gram to secure the inclusion of chiropo- 
dists under Blue Shield was also discussed. 


under all 


PENNSYLVANIA 


Northwestern Division 

A meeting of the Northwestern Division 
of the Chiropody Society of Pennsylvania 
was held January 24 at the Exchange Hotel 
in Franklin. Dr. Chester Rossi presided. 


A report on membership was presented by 


Dr. John Hamilton who urged that all 
non-members be contacted and invited to 
join the societies. Dr. Earl Curtis reported 
on hospital relations and Dr. Roger Long- 
well on the symposium planned by the 
Western Division to be held in Bedford 
Springs in November. Drs. Hamilton, 
Longwell and Yorns were appointed to 
serve as a nominating committee for the 
coming division elections. On the scientific 
program two films were shown on Anti- 
biotics and Hospital Routine for Podiatry- 
Chiropody by Merck, Sharp & Dohme. A 
discussion followed. 

The next meeting was scheduled for 
Franklin at the Exchange Hotel, March 6. 


NEW YORK 
At the recent meeting of the Western 
New York Podiatry Society, Dr. William 








Awards for Research Papers 


The Wm. J. Stickel Annual Awards 
for Research in Podiatry-Chiropody for 1960 


Sponsored by the 





Journal of the American Podiatry Association 


and 
The NAC Agency, Inc. 
Sixteenth Year of Awards 


Ist Award - $400.00 — 2nd Award - $250.00 — 3rd Award - $100.00 
4th and 5th Awards - each $50.00 





THE DREW AWARDS 


For research on the practical application of shoes to foot problems. 
Ist Award - $200.00 — 2nd Award - $150.00 — 3rd Award - $100.00 


Application forms, rules and regulations can be obtained from the Sec- 
retary. The final date on which papers will be accepted is May |, 1960. 
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W. DeHart of Flint, Michigan, was the 
featured speaker. Dr. Hyman H. Graver 
of Hamburg was presented with a plaque 
honoring his “outstanding and meritorious 
service” to his profession and the public. 


OKLAHOMA 

At the banquet of the Oklahoma State 
Meeting held in Tulsa, February 1960, Dr. 
Ralph Owens, member of the Board of 
Trustees of the A.P.A., presented twenty- 
five-year certificates to the following prac- 
titioners: Drs. Howard Johnson of Enid; 
Warren D. Long, Ray V. Morris and Roy 
W. Earley of Oklahoma City, and Charles 
E. Everly of Chickasha. 


WEST VIRGINIA 

The annual meeting of the Chiropody 
Society of West Virginia will be held at the 
Chancellor Hotel in Parkersburg, West 
Virginia, June 10-12, 1960. The scientific 
program will include the following speak- 


ers: Dr. William W. Fine of Columbus, 
Ohio, “Diagnosis of Diseases of the Foot”; 
Dr. Robert R. Krout of Washington, D. C., 
“Trigger Points of the Foot”; Dr. John G. 
Adams of Pittsburgh, Pa., “Recruiting”; 
Dr. Seymour Solomon of Detroit, Mich., 
“Chiropodical Surgery” and Dr. Donald L. 
Hannon, Ironton, Ohio, “Application of a 
Short Leg Cast with Walker.” 


ILLINOIS COLLEGE OF CHIROPODY 

Dr. George E. Guenzler has been elected 
to the Board of Trustees of the Illinois 
College of Chiropody and Foot Surgery. 
He thus joins four fellow Alumni who are 
serving on the governing body of the Col- 
lege. 

Dr. Guenzler, who practices in Freeport, 
Illinois, has just completed his term as 
president of the American Podiatry Associa- 
tion. He previously served two terms as 
president of the Illinois Chiropody Society 
a member of its Board of 


and has been 
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3-Position Light Table 


Viewer for X-RAYS 


® Designed for 
desk top use 


® Lightweight 
® Compact 
® Sturdy 


® Translucent top 
11%" x 15%" 
® Top available in translucent 


® Handy on-off switch 


ACTIV-AD, INC. 
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®@ Will not overheat 
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Directors for more than twenty years. He 
received a Zone award for research on non- 
surgical rehabilitation of hammer toes and 
hallux-valgus, plus an award from the 
State Society for his achievement as legis- 
lative chairman. Dr. Guenzler has authored 
a number of papers on the treatment of 
pes planus and has lectured throughout 
the country on this subject. For several 
years he has been lecturing to the seniors 
at Illinois on the art of prescribing shoes. 

Always active on behalf of the profession 
and his Alma Mater, Dr. Guenzler con- 
tinues to serve on the Board of Trustees of 
the A.P.A., and has 
Illinois Alumni Education 
drive in the Freeport area as Chairman for 


been leading the 


Foundation 


that section of the state. 

Alumni of ICCFS now serving on its 
Board of Trustees are: Drs. Henri L. Du- 
Vries, Ned Pickett, William M. Scholl, 
Harold E. Wheeler and George E. Guenz- 
ler. 


AMERICAN COLLEGE OF 
FOOT SURGEONS 

The Executive Board of the American 
College of Foot Surgeons met at the Shore- 
ham Hotel, Washington, D. C., January 23, 
1960. Another mid-winter meeting of the 
A.C.F.S., such as the recent international 
Foot Surgery Conference in Mexico City, 
Mexico, was considered. 

Present at the meeting were: Earl G. 
Kaplan, President, of Detroit, Mich.; Wil- 
liam Edwards, Vice President, Reno, Nev.; 
L. M. Newman, Vice President, Philadel- 
phia, Pa.; L. R. McCain, Treasurer, 
Chicago, Ill.; R. E. Owens, Retiring Presi- 
dent, Oklahoma City, Okla. and J. M. Kohl, 
Secretary, of Chicago, III. 


MEMORIAL TO DRS. KENISON 
AND LEVY 

Dr. and Mrs. Joseph Lelyveld of Rock- 
land, Massachusetts, have presented to each 
of the schools of chiropody-podiatry a sum 
of money to purchase books for their li- 
brary, to be used by the students, in mem- 
ory of Dr. Harry P. Kenison and Dr. Ben 
Levy. Dr. Kenison was a former President 
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FREE 
All Inclusive 
FOOT APPLIANCE 
GUIDEBOOK 






ESSENTIALLY AN ENCYCLOPEDIA 
OF MODERN FOOT APPLIANCES 


NEW MAILING POLICY 


DUE TO THE HIGH COST OF THIS 

ORDER MANUAL, DISTRIBUTION IS 
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of the N.A.C. and Dr. Levy was a former 
Chairman of the Council on Education. 












BUTLER'S CHIROPODY 
SUPPLY CO. 


Specialists in the Finest 
All Nationally Advertised Equipment 


Dr. Joseph Lelyveld is a Past President 
and former Editor of the Journal. Mrs. 
Lelyveld helped to organize and was the 
first President of the Women’s Auxiliary. 


SURGERY TABLES X-RAYS 

AUTOCLAVES CABINETS 

pt or al — REPORT OF A.P.A. PAST PRESIDENTS 

SINES & DIATHERMIES LAMPS 

WHIRLPOOLS DRILLS LUNCHEON AND MEETING 

INSTRUMENTS SUPPLIES The Second Annual Luncheon of the 

CHIROPODY Past Presidents Association of the Ameri- 
SURGICAL can Podiatry Association (National Asso- 


Arch Appliances made to specific pre- 
scription and cast work 


Materials also stocked for making your 
own arch appliances. 


ciation of Chiropodists) was held on 
August 25, 1959, at the Waldorf-Astoria in 
New York City. This feature of the Annual 























5541 York Bivd., Los Angeles, Calit. 
CLinton 5-3049 


1069 Market St., San Francisco 3, Calif. 
UNderhill 1-4551 


Convention was inaugurated in 1958 in 
Washington. 
There are twenty-two living Past Presi- 
BUTLER'S dents. Invitations to attend were sent to 
“The House of Friendly Service” all by Dr. Harry W. Weinerman who acted 
TERMS TO SUIT as host. Seventeen responded and the 
following were present: Drs. Durkin, Dye, 
Gamble, Krausz, Liss, Morris, Reed, Speiz- 





WRITE FOR PRICES AND DETAILS 











man, Stivers, Walker, Walsh and Weiner- 
man. Drs. Burnett, Fowler, Frost, Isaacs 
and Penny sent regrets at their inability to 


® attend. 
GRISWOLD $ After enjoying a delicious lunch, those 
FAMILY SALVE 


present engaged in reminiscing and story- 
telling. Following this, those present con- 
sidered ways and means of service to the 


oe oe Tee oe parent organization. After some discussion 


your insurance of a satisfied 
patient. It relieves pain. 


it was agreed that we develop the following 
projects: 1) That proper provision be made 
for the introduction of a Past President to 
the House of Delegates upon his first ap- 


——~—— pS 
pearance; 2) That a table, or tables, be re- 


The finest adhesive for felt. 
It remains flexible. 


served for Past Presidents and their wives 
at the annual banquet; 3) That the head- 
quarters office recommend the size of pic- 
—— tures of Past Presidents, to be hung in a 
designated room, so that there be uni- 
formity; 4) That all Past Presidents be 


placed on the mailing list to receive all 


Sold by all supply houses 


The Griswold Salve Co. proceedings of activities of the A.P.A.; 


Hartford, Conn. 5) That all Past Presidents be listed 
periodically in the JouRNAL (this may re- 
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quire a resolution to the next House of CATHOLIC PODIATRY 

Delegates) ; 6) That space be allocated in GUILD FORMED 

the JouRNAL for a Past President’s column; The first meeting of the Catholic Podia- 
7) That the Past Presidents draft and intro-  trists Guild was held in Detroit, Michigan 
duce an amendment to the Constitution on January 31, 1960 at the Fort Shelby 
and Bylaws of the A.P.A. for the creation Hotel. Objectives, benefits and desirability 
of a nominating committee in order to of such an organization were discussed. The 
take the politics out of elections. following officers were elected: President, 

In an earnest desire to make of the Past S$. C. Abdoo of Detroit; President-Elect, 
Presidents Association a non-political body, J. H. Simonds of Kalamazoo; Secretary, 
it was agreed that a short and simple Con- A. J. Kloka of Detroit and Treasurer, G. 
stitution be drafted and that the presiding Yaeger of Detroit. Also present were Drs. 
officer each year be determined on the basis Tafelski and Tomczak of Grand Rapids, 
of seniority. Mich., E. Abdoo of Port Huron, Mich., 
Drs. E. Jacobs, J. Murphy and G. Cutcher 
of Detroit, Mich. 

Father McKinnon, Moderator for the 
Catholic Physicians Guild, was advisor and 
guest of honor. 

All Catholic podiatrists reached by the 
A.P.A. JouRNAL are urged and invited to 
become members of this organization. 


There is now a treasury, thanks to a 
suggestion from Dr. Penny who sent in 
$3.00 in cash with his regrets at being un- 
able to appear. Those present agreed to 
match this contribution. The total col- 
lected was $39.00 which is in the hands of 
Dr. Weinerman who was designated Acting 


| Secretary- Treasurer. Further inquiries to be addressed to A. J. 
The next meeting will be held during Kloka, D.S.C., 9191 Whittier Avenue, 
the Convention in Chicago. Detroit 24, Michigan. 








FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 


The laboratory of 


CARL G. BERGMANN, D.S.C. 


5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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DISQUALIFICATION FOR PHYSICAL 
REASONS FOR FLYING SERVICE 
IN THE AIR FORCE 


Occasionally a member has been ques- 
tioned by parents of, or applicants for fly- 
ing training in the Air Force regarding a 
foot condition. Some of these may disqual- 
ify the applicant. Dr. T. W. Cockrell of 
Minot, North Dakota, was sufficiently in- 


terested to obtain the information as to 


what constitutes disability, with respect to 
the conditions that we are likely to see in 
practice, from Colonel William G. Bradley, 
M.C., U.S.A.F., Flight Surgeon and Com- 
mander of the Minot Air Force Hospital. 
It will be noted that some of them are re- 
mediable by a podiatrist-chiropodist. Listed 
below are causes for rejection that we are 
likely to see: 

“102. Extremities—Causes for Rejection 

a. For Commission: 

(1) All anomalies in the number, form, pro- 
portion, and movements of the extremities which 
produce noticeable deformity or interfere with 
function 

(2) Atrophy of the muscles of any part, if 

progressive or if sufficient to interfere with func- 
tion 
(3) Benign tumors if sufficiently large to inter 
with function. 
(4) Ununited fractures, fractures with shorten- 
ing or callous formation sufficient to interfere with 
function, old dislocations unreduced or partially 
reduced, complete or partial ankylosis of a joint, 
or relaxed articular ligaments, permitting frequent 
voluntary or involuntary displacement. 

(5) Reduced dislocations or united 
with incomplete restoration of function. 

(6) Resection of a joint or amputation of any 
portion of a limb except fingers or toes. 

(7) Excessive curvature of a long bone or ex- 
tensive, deep or adherent scars which interfere with 
motion 

(8) Severe sprains. 

(9) Diseases of the bones or joints. 


fere 


fractures 











HEMOSTATIC SOLUTION 


@ Stops bleeding with utmost rapidity. 


@ Produces topical anesthesia to relieve 
wound irritation. 


@ Bacteriostatic. 











(10) Chronic synovitis, floating cartilage, or 
other internal derangement of a joint. A _ history 
of dislocated semilunar cartilage or loose body of 
the knee which has not been satisfactorily cor- 
rected by surgery if associated with symptoms o1 
evidence of functional impairment during the past 
year 

(11) Varicose veins if more than mild in degree. 

(12) Varices of any kind situated in the leg 
below the knee if there are associated varicose ulcers 
or scars from old ulcerations 

(13) Chronic edema of a limb 

(14) Sciatica or other chronic 

* * * 


neuralgias.”’ 


“ (21) Perceptible lameness or limping 

(22) Knock-knee or bowlegs if severe in degree 

(23) Clubfoot. 

(24) Pes cavus if 
degree causing symptoms. 

(25) Flat foot when accompanied with symp- 
toms of weak foot or when the foot is weak on 
test. Pronounced cases of flat foot attended with 
decided eversion of the foot and marked bulging 
of the inner border, due to inward rotation of the 
astragalus, are disqualifying regardless of the pres- 
ence or absence of subjective symptoms 

(26) Loss of either great toe or loss of any two 
toes on the same foot. 

(27) Webbing of all the toes. 

(28) Overriding of any of the toes if sympto- 
matic or more than mild in degree. 

(29) Ingrowing toenails if severe. 

(30) Hallux valgus, if sufficiently marked to 
interfere with locomotion or when accompanied 
with a painful bunion. 


more than mild or of anv 





Samples and literature on request. 





A new and effective 
treatment for onychomycosis 


KERALAC 


\ solution of chloranil (fungicide) in a high grade nail lacquer. The lacquer holds the 
fungicide on to the nail so that close and intimate contact is assured. 

Keralac is cosmetically elegant and when dry has the smooth and shiny surface of a nail 
lacquer. Further, the painting of a nail with a lacquer is appealing to the patient. 

In the office, remove the infected portion of the nail and debride the nail bed. Instruct 
the patient to carry out the following twice a week:—]. 
remover; 2. sand the nail down as much as possible: 3. repaint with Keralac. 

Available 4 oz. bottles complete with brush applicator. 


SALEM PHARMACEUTICALS 


remove old lacquer by nail polish 


Naugatuck, Connecticut 
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(31) Bunions, if painful or sufficiently pro 
nounced to interfere with function. 
(32) Hammertoes of such a degree as to inter- 


fere with function. 
(33) Corns or calluses on 
that are tender or painful. 
b. For Flying—Classes I, IA, II, and III. 
Same as for commission 
c. For Ar Force Academy: Same as for commis- 
sion. 
103. Spine and Other Musculoskeletal—Causes for 
Rejection 
a. For Commission: 
(1) Lateral deviation of the spine from the 
normal midline of more than 1 inch (scoliosis). 
(2) Curvature of the spine of any degree in 
which there is noticeable deformity when the can- 
didate is dressed (scoliosis, kyphosis, or lordosis) , 
or in which pain or interference with function is 
present or likely to develop.” 
o . * 


the sole of the foot 


of disabling episode of back 


‘(7) A’ history 
with significant 


pain, especially when 
objective findings. 

(8) Malformation or deformities of the pelvis 
sufficient to interfere with function. 

(9) Disease, chronic strain, or sprain of the 
sacroiliac or lumbo-sacral joints. 


associated 


(10) Gout. 
(11) Deficient muscular development. 
(12) Osteomyelitis. 


b. For Flying—Classes I, IA, II, and III. 
Same as for commission 
c. For Air Force Academy: Same as for commis- 
sion. 
104. Identifying Body Marks, Scars, Tattoos, Skin 
and Lymphatics—Causes for Rejection 


a. For Commission: 
(1) Eczema of 
resistant to treatment. 
(2) Pemphigus; lupus; sycosis. 
(3) Actinomycosis; determatitis herpetiformis; 
mycosis fungoides. 
(4) Ichthyosis or 
slight degree.” 


long standing or which is 


psoriasis if of more than 


* 7 * 

“ (6) Elephantiasis. 

(7) Scabies; impetigo. 

(8) Furunculosis, unless mild in degree. 

(9) Ulcerations of the skin not amenable to 
treatment, or those of long standing or of consid- 
erable extent, or of syphilitic, tuberculous, malig- 
nant, or leprous origin. 

(10) Extensive, deep, or adherent scars that 
interfere with muscular movements or with the 
wearing of military equipment, or that show a 
tendency to break down and ulceratee. 

(11) Naevi or vascular tumors, if extensive, 
markedly disfiguring, or exposed to constant pres- 
sure. 

(12) Obscene or offensive tattooing on portions 
of the body subject to exposure. 

(13) Vitiligo of the face or body, or other skin 
defect if sufficient to be considered disfiguring or 
unsightly. 

(14) Chronic trichophytosis or other chronic 
fungus infections which have not been amenable 
to treatment 

(15) Chronic urticaria and chronic angioneu- 
rotic edema. 

(16) Exfoliating dermatitis; severe chronic se- 
borrheic dermatitis. 

(17) Chronic lichen planus; dermatitis factitia; 
scleroderma.” 





FOR THE FINEST IN LATEX SHIELDS 
CUSTOM BUILT PROSTHETICS DESIGNED AND TAILORED 
BY CHIROPODISTS FOR THE CHIROPODY PROFESSION 
TO CASTS OR IMPRESSIONS 






































Hammer Toe 


45 Valley Way 


Prompt Service 





Bunion 
and special types 


LIQUID RUBBER APPLIANCE LABORATORY 


Heloma Durum 


West Orange, N. J. 


Send for brochure 
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1959, 
than 
these totals. 





The form of this exhibit has been ten- 
tatively approved by the Museum Com- 
mittee, whose membership includes rep- 
resentation Scientific Exhibit 
Section of the American Medical Associa- 
tion and the University of Illinois College 
of Medicine. Almost all of these exhibits 
range upwards of $20,000 each in original 
cost. It is anticipated that the Foot Health 
Exhibit Committee will have to arrange for 
fifteen to twenty thousand dollars financial 
support to insure that the exhibit is kept 
up for a specified number of years. The 
Illinois Podiatry Society and especially Dr. 
Jack Stern, President of the Society and for 
a long time now, Chairman of the Commit- 


from the 


tee on this project, has undertaken to raise 
the funds for this exhibit. 

It should be pointed out that the exhibit 
must (in order to meet museum require- 
ments) be an exhibit of our national asso- 
The A.P.A.-N.A.C, advanced one 


ciation. 
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FOOT HEALTH EXHIBIT AT MUSEUM 
OF SCIENCE AND INDUSTRY 

Pictured is exhibit planned for the Museum of Science 
and Industry in Chicago, Illinois. This museum is the larg- 
est of its kind in the nation and perhaps in the world. In 
2,547,231 
7500 organized 
The American Medical Association and Amer- 
ican Dental Association have large exhibits in the health 
section, as do the Cancer Society, American Heart Associa- 


individuals attended the museum. More 
tour parties are represented in 


tion and many others of similar nature. 


thousand dollars to this project some years 
ago and another thousand dollars has been 
authorized in this year’s budget. Many 
state societies have sent in monies to con- 
tribute to this undertaking and it is hoped 
that many more will, as will individuals and 
people who do business with our members. 

The exhibit is scheduled for a prominent 
place in the health section and is designed 
to do the following: 

1) Help the public to better understand 
foot function. 

2) Create interest by telling the story of 
the foot from an anthropological point of 
view. 

3) Show how the feet can affect posture 
and may exaggerate other bodily ailments. 

4) Show how general systemic diseases 
may manifest themselves in the feet. 

5) Give the public some understanding 
of foot structure. 
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6) Show how feet may be helped to func- The Auxiliary has grown rapidly in the 
tion better. past few years, and we are proud of our 

7) Inform the public of the important achievements. It is our purpose to promote 
part the podiatrist-chiropodist plays in the and interest others in matters pertaining to 
total health picture through informing it the profession of Podiatry-Chiropody, and 
of our qualifications. this we have done with our various Na- 

Thousands of school children from all tional projects, and with our support of 
over the United States are brought in yearly many worthwhile projects throughout the 
to see the museum and the health section. nation. It is only with strength in numbers, 
This will give them an opportunity to be- and the cooperation of all, that we can at- 
come acquainted with our role in the health — tain our goals. 
field and will motivate some of them to You can help in our membership drive, 
enter the field of foot health care. 

When you are in Chicago for the 1960 
Annual Meeting, why not visit the Museum 
of Science and Industry? 


by encouraging your wife, mother or daugh- 
ter to become a member, either through 
your local group, or if there is none, as an 
individual member. I shall be happy to 
give further information upon request, and 





WOMEN'S AUXILIARY MESSAGE 

It is the privilege of the wife, mother 
and daughter of every member of the Amer- 
ican Podiatry Association and the National 
Association of Chiropodists to belong to 
the Women’s Auxiliary of that organiza- Mrs. Frep G. BROUN, 
tion. Membership Chairman 


will help all I can. 

This is the beginning of a new year. Let 
it be a “United Year.” Please bring this 
message home. 





SAVE 2/3 of Your Laboratory Cost! 





Style #2423 — Semiflexible 


New, doubly reinforced, long length inlay, designed to cover the whole ball of 
the foot for easy forefoot balancing. .Fully corked up and ready for balancing by 
grinding in your own office. Puts you in control with your better knowledge of your 
patients’ needs. 53 sizes carried in stock for immediate shipment. 

STYLE #423—Semiflexible—Molded leather shell. Same as #2423, but without 
cork on bottom. 
STYLE #413—Flexible—Molded leather shell. Same as #423, but lightly reinforced. 


Technique sheet, size run, and prices available upon request. 


WRITE TODAY FOR OUR FREE CATALOG 


Vosburg. Foot Appliance Company 


Austin |, Texas 
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SCENE SEEN AT BOARD OF 
TRUSTEES MEETING 

he medical libraries of England, France 
and Russia were presented with films, med- 
ical literature and texts on the science of 
foot care during the January 22-24 meeting 
of the Board of Trustees held in Washing- 





Pictured examining the film strip, Little 
Johnny Sorefoot, are from left to right: Mr. 
Anatole Kuznetsov, Assistant to the Scien- 
tific Attache of the Embassy of the Union 
of Soviet Socialist Republics; Dr. Marvin 
W. Shapiro, President of the American Po- 
diatry Association; M. Pierre Boyer, Attache 
of the Embassy of France; and Mr. M. W. 
Hodges, Principal Scientific Officer, United 
Kingdom Scientific Mission. 


ton, D. C. Included in the gifts were copies 
of Applied Foot Roentgenology by Dr. Fel- 
ton O. Gamble, Surgery of the Foot by Dr. 
Henri DuVries, Clinical and Roentgeno- 
logical Interpretations in the Lower Ex- 
tremities by Dr. Irving Yale, and the film 
Podiatry-Chiropody Clinic in Hospital Rou- 
tine by Dr. Raymond K. Locke. The texts 
were made available by the publishers Wil- 
liams & Wilkins, C. V. Mosby and Chirop- 
ody Literature, respectively, and the films 
by Merck, Sharp & Dohme. Letters of grat- 
itude have been received from Ambassadors 
of the three countries. 
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> Little 
J Johnny 
Corefoot 


This new film strip can be presented 
to your grade school teachers 






for showing to grades 1 to 3 
— Teaches the youngsters 
about foot health. Kit con- 
tains film strip in cannister, 
teacher’s manual, 50 take- 
home foot health cards, sug- 
gestions for distribution. Or- 
der from Washington office 
—each kit $2.50. Additional 
ecards available at cost. This 
film strip is composed of 30 
frames in color with titles on 
Foot Health. Produced and 
Distributed by Audio-Visual 
Council, American Podiatry 
Association on a grant-in-aid 


from Foot-So-Port Shoe Co. 
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COMMUNICATION FROM 
THE PROFESSION 











To the Editor: 

This letter is written in the interests of 
promoting better chiropody-podiatry-phar- 
macy relations. For many years retail drug- 
gists have used the slogan, “If you don’t 
know your drugs, know your druggist.” 
Every doctor knows his drugs, but it is well 
that he also know the pharmaceutical houses 
that compound or manufacture the prod- 
ucts he prescribes. 

Some of the very important things to 
know about a pharmaceutical house which 
manufactures drugs you will prescribe are: 
1) Do they maintain an approved research 
department? 2) Do they manufacture, com- 


by the Pharmaceutical Manufacturers Asso- 
ciation? 6) Are they an ethical company, 
listing their drugs in the legitimate chan- 
nels? 

Recently a very happy patient went to 
her family doctor and was rejoicing on how 
much better she felt. He asked what she 
was doing and she answered that her chi- 
ropodist was using a certain medication to 
rid her of an edematous condition of the 
feet, and she named the drug. He told her 
that this drug went out in “horse and buggy 
days.” Of course, she was angry and when 
she returned to her chiropodist, asked about 
this obsolete” drug. He was able to show 
her recent articles in the ANGIOLOGY 
and in the AMERICAN JOURNAL OF 
SURGERY which satisfied her and she is 
still a happy patient with her chiropodist 





pound their product or merely package it? 


P ; , despite the criticism from her long-time 
3) Has this product, its uses, results, case 8 


. ‘ , . , family doctor. 
histories, etc., been published in any of the , 


leading medical journals? 4) What is their 
5) Have they been approved 


R. E. Owens, D.S.C. 
Oklahoma City, Okla. 


sales policy? 










SIMPLEX - 


FLEXI-PEDIC svees 


for Children, Boys and Growing Girls 


The glove-smooth comfort of famous 
all-leather Simplex Flexies, plus the 
basic remedial features shown in the 
cutaway shoe diagrams, plus the ready 
adaptation of other corrective modifi- 
cation the diagnosis requires . . . that’s 
Simplex FLEXI-PEDIC, deservedly 
the shoe preferred by pediatrists. 


nl 


THE FEATURES 
DOCTORS RECOMMEND 


Last Allows for 












essed ning poet er SHOES THAT ADAPT 
ng-Li 
Fiexnap Vamp lle ROM A114 ST 440) 4) 


—_- Heel and Tongue 
mbracing Lining. 
Support for e FOOT 


Heel Fit 


CORRECTION! 


Inner wedge. 
Thomas heel. 


Shaped 
steel shank. 


Air cushioned 
from heel to toe. 


SIMPLEX SHOE MFG. CO. j 
Milwaukee 1, Wisconsin 


at the Omaha Convention, see Mr. Ted Cook, 
Sivnlex Representative. 
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CONVENTION DATES 
AND 
MEETING NOTICES 








American Podiatry Association 
Chicago, Ill., Aug. 27-30, 1960 
Drake Hotel 
Seward P. Nyman, Convention Manager 
3301 16th St., N.W., Washington 10, D. C. 
Michael I. O'Connor, Exhibit Manager 
428 E. Preston St., Baltimore 2, Md. 


Region One 
(Conn., Maine, Mass., N. H., R. 1., Vt.) 
Hartford, Conn., Oct. 21-23, 1960 
Statler Hilton Hotel 
Dr. Edward H. Buchbinder 
10 Allyn St., Hartford, Conn. 
Region Two 
(New York) 
Mr. Gilbert Hollander, Ex. Sec. 
353 W. 57th St., New York, N. Y. 
Region Three 
(Del., Md., N. J., Pa.) 
Philadelphia, Pa., May 5-8, 1960 
Sheraton Hotel 
Dr. B. C. Egerter, Gen. Chairman 
507 Liberty Ave., Pittsburgh, Pa. 
Region Four 
(Ohio) 
J. Edwin Farmer, Ex. Sec. 
Fifty W. Broad St., Columbus, Ohio 
Region Five 
(Ill., Ind., Mich., Wis.) 
Mid-West Conference 
Chicago, Ill., Mar. 25-27, 1960 
Morrison Hotel 
Dr. Ralph M. Ticko, Pres. 
536 W. Wisconsin Ave., Milwaukee, Wis. 
Region Six 
(Colo. Iowa, Kan., Minn., Mo., Nebr., N. Dak., 
S. Dak.) 
Omaha, Neb., April 1-3, 1960 
Sheraton-Fontenelle Hotel 
Drs. Harold G. Wieseman and Ken C. Nielsen 
640 City Natl. Bank Bldg., Omaha, Neb. 
Region Seven 
(Idaho, Mont., Ore., Wash., Wyo.) 
Sun Valley, Idaho, Sept. 7-11, 1960 


Challenger Inn 
Gordon R. Tobin, Convention Chairman 
153 Third Ave., North, Twin Falls, Idaho 


Region Eight 
iD. c.. %. &. %. C.. Va. W. Va.) 
Washington, D. C., Nov. 11-13, 1960 


Shoreham Hotel 


Charles Turchin, Chairman 
818-18th St., N.W., Washington, D. C. 


Region Nine 

(Florida) 
Dr. E. B. Hurd, Gen. Chairman 
623 DuPont Blg., Miami, Fla. 


Region Ten 
(Ala., Ga., Ky., Miss., Tenn.) 
Atlanta, Ga., Oct. 7-9, 1960 
Dinkler Plaza Hotel 
Dr. Paul Lefkoff, Secretary 
202 Burdine Bldg., 849 Peachtree St., N.E., 
Atlanta, Ga. 
Region Eleven 
(Ark., La., N. Mex., Okla., Texas) 
Southwestern Chiropody Congress 
Oklahoma City, Okla., June 20-23, 1960 
Skirvin Hotel 
S. D. Tomlinson, Gen. Chairman 
3101 Classen Blvd., Oklahoma City, Okla. 


Region Twelve 

(Ariz., Cal., Nev., Utah) 
Western Podiatry Congress 
Long Beach, Calif., May 27-28, 1960 
Lafayette Hotel 


Dr. Alfred G. Roos 
209 Post St., #412, San Francisco 8, Calif. 


American Academy of Chiropodists 
Toronto, Ontario, Canada, Oct. 23-24, 
1960 
Royal York Hotel 
Dr. Charles E. Kelley 
2488 Lee Rd., Cleveland Heights, Ohio 
Chiropody Society of West Virginia 
Parkersburg, W. Va., June 10-12, 1960 
Chancellor Hotel 


Malcolm P. Iams, Chairman 
716 Juliana St., Parkersburg, W. Va. 














Attend Your 


STATE & REGIONAL MEETINGS 
THEN YOUR NATIONAL 
IN AUGUST 1960 
IN CHICAGO, ILLINOIS 


























DEATHS REPORTED A METATARSAL 
RUBBER BARS 


James J. Conklin CTH 


Albany, N. Y. 















Corrects Posture! 
You can 
rotate foot 


h in or out. 


Dr. Conklin recently passed away after 


thirty-five years of practice in Albany, New Arch Support! 
, Prevents shoe 
York. shank breakage. 
. Easy to attach to sole of shoe. Exercises feet. 
Carl Hertz Five sizes. Rubber gives comfort. Doctor’s 
Introductory Package: 15 pair assorted styles 
Brooklyn, N. 7 and positioning chart. Order of your JOBBER. 
These Jobbers Will Supply You 
William J. Perkins Adler Surgical Supply Co., Philadelphia, Pa. 
. Allied Surgical Supply Co., Lancaster, Pa, 
New Orleans, La. Chicago Medical Equipment Co., Chicago 


Chiropody Supply Headquarters, Chicago 
Chiropody Supply Headquarters, New York 


Dr. Perkins died recently after forty- ©. &, Wittenbesner Oe.. Gan Bread 
- . . P prs oo ® ‘ancisco 


eight years of practice in New Orleans. He Julius Rothschild, Long Island City, N. ¥. 
> Katzenstein Professional Supply, New York 

was a charter member of the Louisiana Miller & Sierakowski, San Jose, Calif, 
oy. a ; ore . Pedline Supply Co., Seattle, Wash. 

State Chiropodists Association and was in- Surgical Supply Service, Philadelphia 


Upper Darby Surg. & Appl., Upper Darby, Pa. 
CARL F. FAY ESTATE 
3025 Farnam St., Davenport, lowa 


strumental in drafting the state Chiropody 


law in 1916. Dr. Perkins was 69 years of 








age at the time of his death. 








THE HOUSE OF COMFORT 





known for 


Their outstanding, skilled craftsmanship in the appliance of old-fashion and modern 
hand-made foot appliances for any kinds of deformity as well as Balance Inlays, 
Levy and Sansone Molds, Celastic, and arches of oak sole leather with blue tempered 
steel springs; also flexible type of supports of cork and rubber. 

We also construct any type of stainless steel plates. 

The priceless knowledge and experience which we learned and inherited from our 
fathers enable us to be very proud of our scores of years in orthopaedic work. 
Every appliance constructed in our laboratory is hand made. We DO NOT HAVE 
ANY STOCK APPLIANCES OF ANY KIND. 

It is our proud privilege to serve you and the profession in your every need and we 
look forward to hearing from you in the near future. Write for our literature. 





LEVY & RAPPEL, INC. vriopecdic” tppiiance 


384 COLUMBUS AVENUE NEW YORK 24, N. Y. 
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MOOD ELEVATORS 


Contributions to this column are more than welcome. In fact it depends upon them. 


A.O.P. 





Double Feature Billing Over a Theatre 
Marquee: 
“WHEN HELL BROKE LOOSE.” 
“SOME CAME RUNNING.” 


And this one was on a restaurant menu: 
“CALM CHOWDER.” 


A meek little man in a restaurant timidly 
touched the arm of a man putting on an 
overcoat. “Excuse me, but are you Mr. 
Smith of Newport?” 

“No,” answered the man, not’ too 
politely. 

“Er—well, I am, and that’s his overcoat 


you are putting on.” 


Legal Advice 

“If you have the facts on your side,” said 
the professor to his law students, “hamme1 
them into the jury. If you have the law on 
your side hammer it into the judge.” 

“But if you have neither the facts nor 
the law?” inquired a student. 

“Then hammer the table,” answered the 


pi olessor. 


By the time a man is old enough to 
watch his step he is too old to go any- 
where. 

—_— 
ALL Tf WANT DR a. . \ 
iS FORK you TO FELL HERE we 
ne EXACTLY wor Size, GO AGAIN 
Q SHOES TO GET 7 


TC! F? | WEAR : =~ 


“ »” 
size 4 ~~) 





DR. POD By Bob Hughes, D.S.C. 




















"lt you don't mind Miss, I'd like to pay the doctor 
for the whole year in advance!" 


After making a grand slam at the bridge 
game Jim was pretty proud of himself but 
his partner wife only gave him a sour look. 

“What's the matter?” demanded Jim. 
“I made it didn’t I?” 

“Yes,” she said, “but if you had played 
it the way you should have you wouldn't 
have.” 

If your wife is determined to learn to 
drive, don’t stand in her way. 

The old man had given up smoking 
but he is at it again. After telling himself 
for two weeks that he didn’t miss it he 
decided that he might as well be a steady 
smoker as an habitual liar. 

If you lean back and shut your eyes you 
can see things that happened when you 
were a child. But if you want anything 
to happen now you'd better keep them 
open. 
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“LIFE'S FOUNDATION — YOUR BABY'S FEET" is an out- 
standing and comprehensive booklet on the growth and care of chil- 
dren’s feet. Written for the layman, it-is concise, cleverly illustrated 
and will prove valuable especially to the parents of young children. 
Many Podiatrists-Chiropodists have received a copy of this booklet 
and have ordered them in quantity. For those of you who have not 
ordered and for those who wish to reorder, please clip the order blank 
below and mail with your check for your supply. 


WOMEN'S AUXILIARY 
AMERICAN PODIATRY ASSOCIATION 
(National Associaticn of Chiropodists) 
2035 WEST ALABAMA, HOUSTON 6, TEXAS 
Piease ship to me "Life's Foundation — Your Baby's Feet" in the quantity marked 


100 copies $3.50 oO P. P. Prepaid 

500 copies 16.00 O P. P. Prepaid 
1,000 copies 29.00 O P. P. Prepaid 
5,000 copies 136.00 O Express Collect 
10,000 copies 250.00 O Express Collect 


is enclosed. 





Check payable to Women's Auxiliary, APA, in the amount of $ 


NAME 
STREET ADDRESS wei ‘ a 
CITY and STATE 


a Ee eae ce 


SEE THE EXHIBIT AT YOUR REGION CONVENTION 
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FOR RESULTS TRY 
CLASSIFIED ADS 


in the 
JOURNAL 


They will help secure a new location, 
practice equipment, apparatus, books, in- 
struments, a successor, partner, associate 
or assistant. The Journal has proved an 
excellent medium for any of the above pur- 
poses. The classified columns can be of 
genuine service to advertisers and mem- 
bers. Commercial and personal rates are 
shown at the head of the column. If you 
desire more specific information concern- 
ing classified advertising, write to: 


Journal of the American 
Podiatry Association 
3301 16th St., N. W., 





The proper pamphlet can save you a 
thousand words of explanation 


FOOT FACTS 
Publications 
P.O. BOX 985 


MIAMI BEACH 39, FLORIDA 











Washington 10, D. C. 





FOR SALE: A well-established practice 
in Toronto, Ontario. 114 million popula- 
tion. Only podiatrist in expanding area 
with over 100,000 people. Air-conditioning, 
x-ray, short wave, sine, hydro, 4-piece pri- 
vate washroom and 3 treatment rooms plus 
private waiting room; opposite large shop- 
ping plaza—free parking area. Write 308, 
c/o A.P.A., 3301 Sixteenth Street, N. W., 
Washington 10, D. C. 

CALIFORNIA OPPORTUNITY 
WANTED: Ten years’ experience every 
phase in chiropody and surgery. Licensed, 
mature, personable. Have equipment. 
Practice, associateship, or partnership. 
Terms necessary. Any city area. Write 314, 
c/o A.P.A., 3301 Sixteenth Street, N. W., 
Washington 10, D. C. 

FOR SALE: Well-established practice 50 
years. Located Brooklyn, New York. Of- 
fice has complete equipment. For particu- 
lars write 310, c/o A.P.A., 3301 Sixteenth 
Street, N. W., Washington 10, D. C. 

FOR IMMEDIATE SALE: Excellent 
Podiatry practice with substantial fees. In- 
cludes fully equipped offices, in mining and 
heavy industrial region, rapidly expanding. 
Price $8,500.00. Cash only. Write 312, c/o 
A.P.A., 3301 Sixteenth Street, N. W., Wash- 
ington 10, D. C. 
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FOR LEASE: In best Clearwater, Florida 
location, new building specifically designed 
for 6 doctors, including one podiatrist. Each 
suite centrally heated and air-conditioned. 
Has private lab and rest room facilities. 
Also public rest rooms, inter-com systems 
and many other extras. Parking for 35 cars. 
Phone 33-8861 Clearwater, or write Dr. G. 
H. Draxten, 1565 South Missouri Avenue, 
Clearwater, Florida. 

FOR SALE: East coast Florida practice. 
Fastest growing city in Florida. Spacious 
and modern office, ground floor, reserved 
parking, on main street. For particulars 
write 306, c/o A.P.A., 3301 Sixteenth Street, 
N. W., Washington 10, D. C. 





CHANGE OF ADDRESS 


If you change your address 
please notify THE JOURNAL at 
least six weeks before the change 
is made. Include the address 
clipped from the envelope of your 
latest copy of THE JOURNAL, 
being sure to clearly state both 
your old and new address. If your 
city has Postal Zone Numbers, be 
sure to include this Zone Number 


in your new address. 
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FOR SALE: Established ethical practice 


in growing Northern California city of 73,- 


000. All or part of modern Ritter and 
Hamilton equipment. Spacious ground 
floor office on major street, newly decorated 
and furnished. Wish to accept hospital ap- 
pointment. Write 304, c/o A.P.A., 3301 
Sixteenth Street, N. W., Washington 10, 
me G. 


FOR SALE: Well-established practice, 
over ten years old. Located upstate New 
York. Community of over 20,000. Office 
completely furnished. For particulars write 
202, c/o A.P.A., 3301 Sixteenth St., N. W., 
Washington 10, D. C. 





INSURE 
RECEIVING YOUR 
JOURNAL 
WITHOUT INTERRUPTION 


PAY YOUR DUES NOW 


FORTY YEAR established practice for 
sale in fabulous Spokane. Hunting, fishing, 
climate, everything. Potential income $10,- 
000.00. Why sit and wait and starve. Wish 
to retire so asking price is utterly incredible. 
Write Dr. Orland C. Parker, 204 Rookery 
Building, Spokane 1, Washington. 











TO LET: Excellent office location in 
expanding New Jersey area, 35 miles from 
New York City. Area needs Podiatrist. 
This opportunity in Old Bridge-East Bruns- 
wick area. CL 4-5999, Old Bridge, New 
Jersey. 





Shia redherent 
No. 2 


(Improved Formula) 
* 


The finest adhesive for 
felt, gauze, tape 
and moleskin 


ASK YOUR DEALER 
The Mowbray Co., Waverly, lowa 




















troubled toes! ... give them 


a chance to breathe ... 


Only Baltor Bracelet 
(Patent 2471997) 


LETS THE TOES 
BREATHE .. . 


Slipped over the 
toes the bracelet 
creates a wider 
spread allowing 
free circulation of 
air to promote heal- 
ing and dry ‘‘weep- 
ing’’ areas. 

It will help to stim- 
ulate the flow of 
blood and help to 
Prevent numbness of 





Be the toes. 
Baltor Bracelet, 3800 Poplar Ave., Brooklyn 24, N. Y. 
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FOR SALE: Well-established and busy 
practice of 25 years. On Northern Califor- 
nia’s Peninsula in city of 180,000 popula- 
tion and growing rapidly. Opportunity un- 
limited. For particulars write 322, c/o 
A.P.A., 3301 Sixteenth Street, N. W., Wash- 
ington 10, D. C. 

FOR SALE OR SWAP: | Castle Chirop- 
ody Light, Cream, Model 787. 2 Burton 
Fluorescent wall extension lights.) WANT 
sterilizer or fulguration unit. Write 324, 
c/o A.P.A., 3301 Sixteenth Street, N. W., 
Washington 10, D. C. 

FOR SALE: Well established and busy 
practice of 25 years on Northern Califor- 
nia’s Peninsula in city of 180,000 popula- 
tion and growing rapidly. Opportunity un- 
limited. For particulars write 322, c/o 
A.P.A., 3301 Sixteenth Street, N. W., Wash- 
ington 10, D. C. 

DESIRE opportunity to spend limited 
time with progressive man whose practice 
consists primarily of surgery. Write 318, 
c/o A.P.A., 3301 Sixteenth Street, N. W., 
Washington 10, D. C. 





National Society for 
Crippled Children and Adults 
2023 W. Ogden Ave. 
Chicago 12, Ill. 
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CLASSIFIED ADVERTISERS 

Advertisements not exceeding 30 words 
cost $3.00. Additional words 10 cents each. 

Commercial classified advertisements— 
minimum 30 words $10.00; 30 cents per 
additional word. 

All classified ads payable in advance. 
Remittance must accompany order for in- 
sertion. 








Please do not ask for the names of classified 
advertisers in the JOURNAL who use box 
numbers. We accept such advertisements 
with the understanding that this information 
will not be released. Address replies or 
inquiries to the box number shown in the 
advertisement. They are promptly for- 
warded to the advertiser. 











WANTED: One chiropody chair and 
one Nathan Miller Metal Wall Cabinet not 
more than ten years old; one stool with 
back rest. Write 316, c/o A.P.A., 3301 Six- 
teenth Street, N. W., Washington 10, D. C. 

FOR SALE OR SWAP: | Castle Chirop- 
ody Light, cream, Model 787. 2 Burton 
Fluorescent Wall-extension Lights. Want 
Sterlizer or Fulguration Unit. Write 324, 


c/o A.P.A., 301 Sixteenth Street, N. W., 


Washington 10, D. C. 


SALES REP WANTED: Highly reputa- 
ble manufacturer of molded shoes seeks 
aggressive representation to podiatrists in 
selected areas throughout country. Exclu- 
sive casting process and high quality prod- 
uct gives edge over competition. Write im- 
mediately: Personal Contour Shoe Com- 
pany, 70 Washington Street, Haverhill, 


Massachusetts. 


ANY MAN who refuses to invest a few 
hundred dollars to make thousands is a 
fool. Nine out of ten Podiatrists practice 
their profession incorrectly. Let an efh- 
ciency expert give you the key to instant 
success. Confidential. Write 302, c/o 
A.P.A., 3301 Sixteenth Street, N. W., Wash- 
ington 10, D. C. 


FOR SALE: By estate of late Albany, 
New York podiatrist. Well-established prac- 
tice for 35 years. Located in the main down- 
town business section. Immediate income— 
excellent opportunity for new practitioner. 
Write Mrs. James Conklin, 319 South Main 
Avenue, Albany, New York. 








Are you familiar with the savings possible 
through Association Insurance Plans? 
Write APA Office 


for information 











WANTED: Florida practice. Send all 
possible detailed information: when avail- 
able, age, reason for selling, equipment, 
rent, average year’s gross last three years, 
asking price, etc. Replies confidential. 
Write 320, c/o A.P.A., 3301 Washington 
Street, N. W., Washington 10, D. C. 





LIQUID LATEX 


Extra thick. You can thin it yourself to 
suit your needs. Granulated Cork — 
Leather Flour. Write for samples with 
prices. 


W. WOOLEY & CO. 


2801-CH Latrobe St., Peoria, Illinois 








An Authorized Binding 
for 
JOURNAL 
of the 


American Podiatry Association 


Arrangements have been made for subscribers 
to have their journals bound into distinctively 
designed books. 


Twelve issues, January through December, 
bound in best grade black washable buckram, 
imprinted with your name on cover, cost but 
$4.15 per volume. 


Bound journals serve as an immediate reference 
for research and information. Properly dis- 
played, they create a psychological impact on 
the patient, implying the time and effort spent 
to keep up to date on the most modern tech- 
niques and treatment. 


Ship journals parcel post. Within thirty days 
after receipt, bound volumes will be shipped 
prepaid anywhere in the U.S.A. Full remittance 
must accompany order. 


PUBLISHERS’ AUTHORIZED 
BINDERY SERVICE 
(Binders of all Journals) ) 


5811 W. Division Street 
Chicago 51, Illinois 
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s AND 


A NEW 
APPROACH 
TO FOOT 
PROBLEMS 






PROG 
on SHOF 


a 


Style No. 84 


MAen-Vedie SCIENTIFIC CONSTRUCTION SHOES 


Preferred by the Nation’s Leading Foot-Fitting Specialists 


aaa Alden-Pedic lasts and shoes serve 3 purposes: 
"©°* Long inside counter 


© © Right and left ortho Y Fit the individual foot shape... 


BF ie tone laside ¥Y Accommodate your prescribed corrections... 
_* Heavy gauge right 
and left ribbed steel Y Provide a stable, controlled foundation. 
shank. a 
© New “Depth Design” Write us today for our new illustrated brochure of 
accommodates pre- Alden-Pedic styles for men and boys and our new 


| scribed corrections “Progress Report on Shoe and Last Design.” 


C.H. ALDEN SHOE COMPANY 


ihn tes Custom Boolnakers Sass 1884 
eeeee = NEAREST DEALER 
».— lcL[a— BROCKTON, MASSACHUSETTS 


WRITE 
FOR BOOKLET 
AND NAME OF 
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B-F-1. 


medicated powder 
cool 
comfort 
for 
burning 
feet 


The gentle antiseptic- 
astringent action of B-F-I 
Powder brings quick, 
long-lasting relief to 
burning, itching feet. Fine- 
mesh powder spreads, 
clings, dries weeping areas 
without caking or crusting 
«.- promotes the natural 


healing process and 
helps protect against 
bacterial infection. 


B-F-l is an ideal first-aid 
dressing and surgical 
powder. Recommend it, 
use it for relief of 
minor abrasions and 
scratches; athlete’s foot; 
f all cases of tired, 
burning feet. 
tF-l is a trademark of Merck & Co.,inc. 
dditional literature is available 
o physicians on request 


| Merck Sharp & Dohme 
Ws] DIVISION OF MERCK & CO., Inc. 
xr P 


2 ou 1, PA. 
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